2001 UNIFORM BUSINESS REPORT (UBR)

BHOCUMENT # PO0000088403

1. Entity Name

RHB ENTERPRISES, INC.

Principal Place of Business Mailing Address

1211 W FLETCHER AVE 1211 W FLETCHER AVE
TAMPA FL 33612 TAMPA FL 33612

2. Principal Place of Business 3. Maiting Address

F7O0% wh SevYHAE 47e¥% W, s0v0rd AvE

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90012 001 ***158.75

-y

A

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAMPA LoR(OA rAmPA FioAreA J'9-367/00 4 Not Appiicabls
Zip Country Zip Country " . 8.75 Additional
3 3 6 , ‘I' v .fﬂ N 3 ié’“' u .‘ﬁ o ifeﬁ:ﬁlcate of Status Deswred. g ?ee Raquireclilona

6. Name and Address of Current Registered Agent

7. Name and Addresé of New Registered Agent

MOONEY, MARK F
1211 W FLETCHER AVE
TAMPA FL 33612

e ROBERY H. BRISELL

Street Address (P.O. Box Number is Not Acceptable)

Y4704 W, SovrH HvE

City

T AYLPAH

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IPLIYE

Y/
SIGNATURE
Signature, typed ¢r printed nanfe of registered agent and titie if applicable. fNOTE‘ Registerad Agent signature required when reinstating)

DATE

9. Ihls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T .
o ust Fund Contribution, Added to Fees

(See criteria on biack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRESIOo &Y T Delete e Clchange [ Addtion
2:;; RESS R g EEkr H ' Bﬂlﬁ 9“ & g:F:';EETADDRESS

ADD

o G470 % W.sSovyH AVE

-S1-7P - CITY-ST-ZIP
L L 4 ‘ [ Derete e [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2P

e 0 T T rm m e magTem e — [ Detete THLE - - - .- [ change - {J-Addition -[=

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE ] Delete TITLE [J Change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [1Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. { further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if macde under oath; that | am an officer or director

required‘bﬁﬁh?tser/%l Faﬁﬂs Statutes; and that my name appears in Block 11 or Block 12 if
SIGNATURE: _ A2 la ¥ DV Boseap?” FoBsRY 4, BREECL 3-1F.0 ¥/3-70-1570

of the corparation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytire Phone #

CR2E034 (10/00)

{



