2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # 82970 . Mar 20, 2000 8:00 am

1. Entity Name

RHING ENTERPRISES, INC. Secretary of State

03-20-2000 90099 035 ***150.00

Principal Place of Business Mailing Address
1900 OKEECHROBEE BLVD. 1900 OKEECHOBEE BLVD
STE C5 STE C5
WEST PALM BEACH FL 334034132 WEST PALM BEACH FL 334095255 UUUQuJuy
us us
1300 N Flonda H"‘-ﬂ" Ay 1390 N Florida Mans s A iy
Suite, Apt. #, etc, Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
City & State Cityl & State 4, FEI Number 65-0 Applied For
West Palm B(A:I'n L V\?KN' aim gﬂwﬁl F 217263 Not Applicable
Zip ’ ountry T2t Countr B ‘ $8.75 Additional
3‘340¢\ i}.SA %31405‘ U< 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHING, MARY A -
' Street Address (P.O. Box Number is Not Acceptable)
1900 OKEECHOBEE BLVD. 2o W E lorida, ange KA #HY
Ch
WEST PALM BEACH FL 33409 : :
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its regisiered office or registered agent, or both, in the State of Florida.
5
SIGNATURE )( Q}C«M &vut\/ @/ﬂ-&f //5/,:2 Qoo

Zgralure. typad or prnted nfighe of ragistered agent and titfe it ap;}licab{ (NOTE: Registered Agant signaturs recuired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee wiil be $550.00 Trust Fund Coniribution. O Added 1o Fees
(See criteria on back) a Make Chetk Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE Vv [ Dedete TMLE M Change [ Addition
HAME RHING, G. PAUL HAME
streeT aporess | 1900 OKEECHOBEE BLVD C-5 STREETADDRESS | § 270 '\j F, [p,-,‘,/{a Ma rgo 24 #1;_,
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
THLE p O petete TITLE BA.Change [ Addition
NAME RHING, MARY ANN NAME
STREET ADDRESS | 1900 OKEECHOBEE BLYD C-5 sweereooness | 1 300 N Flonda M"go rA Hiy
CITY-S7-2IP WEST PALM BEACH FL ~ B T crv-st-zp | -
TITLE 7 Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE (1 peiste TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing|does net gualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to bxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other ke empowered.

U ;wf;:hﬁ;:sf DT
SIGNATURE: \ SN ARy 3l s/n  Sbi-f 4o~ D344
SIGNATURE ANDTY@ OR PRINTED NAMIE QF SIGNIN¢ QFFICER OHfECTOH Date Daytime Phong #

I L4

ALY

A



