202 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am

p
=
-

v
DOCUMENT #  POOO00090995 Secretary of State
R & H MAINTENANCE CO. 02-20-2002 90035 007 ***150.00
Principal Place of Business Mailing Address
1331 SOUTH DIXIE HIGHWAY 1331 SOUTH DIXIE HIGHWAY ety
UNIT #11B UNIT #11B
S B N
2. Principal Place of Business 3. Mailing Address
(3% _SOUTH DIXIE |33] SoorH DNIE Hishipy :
= Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
u’(’;jll/sl B Unésrr’ ” a 4, FEI Numb Applied £
ity & Slate ity tate - . umber pplied For
' FOM Pﬁ/U'O B 6’96{-{ &Oﬂ')pﬁﬁfo 3&;) Cf’l 65-1042199 s " |Not Applicable
Zi Count Zi Count » . 8.75 itional
f;% 067 Ugryﬂ 3@0 67 7, gﬁ 5. Certificate of Status Desired ] Foo Haqlﬁrd:dt !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
S2RAD HOND 0S5,
HUJDOS, RYSZARD Slreet@dc}r:ss (P?)l. 8’2 Number is Not Acc,eplat?fe>
1331 S DIXIE HWY. i
POMPANO BEACH FL 330687 B [23) s DINIE HwY
“PompPAvO BEncH  FL 8586

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

: %/ e -02-0
Signature. tyWinlad name of reqistered agent and titla if applicable. ___B_ﬁv_(t{q‘rg;ﬁ_ggisterqdﬁgenl signaturew whan reins[a!'ﬁg:_:_ . DATE

CR2E034 (9/01)

SIGNATURE __
9. ¥hlsfﬁ_orporauc?n is e|lglb|§ thJ se:tls;fyéls Intangible At ?II“.‘E N?\;\L.!!z I;EE IS."T 52505% 00 10. Election Campaign Financing $5.00 May B
ax ting rgquwement and eicls o do so. er May 1, 2002 Fee will be : Trust Fund Contribution. 0 Added to Fees

{See criteria on back) ] Make Check Payable to Department of State A

11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PSTD O Delete TITLE {Ichange [ Adgition

NAME HUJDOS, RYSZARD HAME

streeT apoRESS | 1331 SOUTH DIXIE HIGHWAY STREET ADDRESS

crv-si-zp | POMPANO BEACH FL 33067 CITY-5T-2IP

TITLE [ Delste I TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

8

’ - 1 i - /“:q‘/uﬂ 1) N .
SIGNATURE: %%R’MD RYs2wlo My Do S 0-02 -o1(855) 850 - 575

SIGNATURE ANG-TYPED OR PRINTED NAME OF SIGNING OFFICEFR OF HRECTOR Date Caytime Prona #



