 EEEEEE————— ]

1
FILED g
2002 UNIFORM BUSINESS REPORT (UBR) May 23, 2002 8:00 am

DOCUMENT #  PO1000001213 Secretary of State

1. Entity Name 2
RHETT HENRY, INC. 05-23-2002 90054 029 ***150.00

Principal Place of Business Mailing Address

115 LAKE EMERALD DRIVE 115 LAKE EMERALD DRIVE

SUITE 202 SUITE 202

S o s oo e A A

2. Principal Place of Business 3. Mailing Address

| 105 (abe Cmeradd D] 165 [rlee Smerald D

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

23R

City & State City & State 4. FE| Number Applied For
Owldupd Pack ¥ | Ocddpad Dede T |68 Toe L9 Not Appiicatie | ~
i Country Zip Cou o . $8.75 Additional
AL 5. Certificate of Status Desired *
?33 O ﬁ U S ,Qr- 3330ﬁ gys A us Lesin O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTTTTEE S e e SE e v e e e NEMB s e e el w L e o B [
HENHY’ RHETT Street Addrgss (P.D. Box Né;nber is Not cz@ptﬁe)
115 LAKE EMERALD DRIVE LOS l i &’ NET i~
SUITE 202 i Ste 203
OAKLAND PARK Fi: 33309 , = 7
Bedlund Pal FL | 5553 09
8. The above named enfity submis this staterfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _, 4 l 30} b
B e~ “Signalure, typed or printed name of rengterb‘Wd title if applicable {NOTE: Registerad Agent signature required when reinstating) VDATE © .
9. This corporation is eligible ta satisty its Intgﬂble FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trust Fund C:ntr?bution ¢ s fg;%? h:_[av Be
(See criteria on back) 0 Make Check Payable to Department of State ) ed ta Fees
11. OFFICERS AND DIRECTORS 12, = - ADDITIONS/CHANGES TO OFFICERS AND RIFECTORS IN 11
e D [J Deiete e W\Change O tuditon | 5
NAME HENRY, RHETT HAME q-n\ l g
streer aookess | 115 LAKE EMERALD DRIVE SUITE 202 smeeaooness | 10§ Léeck-e eral 4 )-" 3
ome-sr-zp | OAKLAND PARK FL 33309 CITY-§T-2IP OQ,L\“NQ 'Q;«.L o 333 ()l' Iél
TILE [ pelete TITLE [J Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2I
e O oelete TImLE CJ Change [ Addition
NAME  —=* | s mpsm s e i e B e S .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O vetete TTLE . [OcChange  [J Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - . CITY-8T-2iP
e AT 7 Ovelere - f ome O Change [ Addition
NAME C NAME -
STREET ADDAESS i STREET ADDRESS i
CITY-§T-2IP o CITY-ST-2P ‘
TITLE , S [ Delete TLE - [ Change [ Addition
7' NAME NAME
;STREEI ADDRESS ; . ) STREET ADDRESS
CITy=S1-2I____ " CITY-$T-2IP

3.1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes. I 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 cofporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if ©
changed, or on an attac pn addiss, with all other like empowered.

SIGNATUREY. X2/ A2 ‘J?E.:@Uﬁﬂhf’%ff%"&’f‘ﬁj‘j‘ ] 4)30)02, @SLI)‘W}-YDEO

SIGNATUHE AND TYPED W{: MAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona 8
—a —




