2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J93400 FILED
1. Entity Name A r 24, 2000 8:00 am
R.H.B., INC.
' ecretary of State
04-24-2000 90048 050 ***150.00
Principal Place of Business Mailing Address
1721 S.W. 69TH AVENUE 1721 S.W. 69TH AVENUE
PLANTATION FL 33317 PLANTATION FL 33317-5024
Suite, Apt. #;f, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;' & State 4. FEI Number Applied For
- 65%309 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O $8'75 Additional
SR S O e Ve e — . Foe Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOODY- STEVEE. Street Address {P.O. Box Number is Not Acceptable}
1333 S. UNIVERSITY DR :
#21
PLANTATION FL 33317 & L [Eow

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

CRIFN4 (a0

SIGNATURE
Signature, typed or prntad name of registarad agent and title i applicable {NOTE: Registered Agent signalure required when reinstating) DATE
—@._This.corporation.is eligible to satisfy its Intangitia ! —FlLE- LIl N K — . ) .
- . N ? . —t—Hection Gampeaign Fmaﬁemg—————-—$5— Sr—
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trustrggn;c ontrib:ﬂion. 0 Ad d'aodqo";‘;’é:"
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [7 Change [ Addition
HAME BACHMAN, RUSSELL H. NAME
STREET ADDRESS | {721-S.W: 69TH AVE. - - - w -J] STREET ADDRESS = L e - Tt T -
CITY-ST-2IP PLANTA‘"ON FL CITY-ST-ZIP
TITLE O pelete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2P
TILE O Delete TILE [JChange L] Addition
NAME - - - NAME - - e .
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-ST-7p
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY- 8T-ZIP CITY-ST-ZIP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TIMLE [ pelete TILE fZ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CiTY-S$T-2P

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. ! hereby certity that the information supplied with this filing d
indicated on this repg) Rplemental report jetiye and a

of the carporaticn ]
r like empoweared.

changed, or on arf attachmepd with ay a
SIGNATUR uwj/ O _ ‘// Q/ov 9594-S€3-S22Y

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING GFFICER OR DIRECTOR Data Dayume Phaone #




