5/15

2002 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT #

1. Entity Name
N.R.H. CONSULTING CORPORATION

P0O1000048018

/

Principal Place of Businass

100 SE STH AVE.
BOCA RATON FL 33432

Mailing Address

100 SE 5TH AVE.
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

R
S

Suite, Apt. #. aelc.

Suite, Apl. #, elc.

/

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-19-2002 90043 043 ***150.00

_—
(T

DO NOT WRITE IN THIS SPACE

HELLER, NEAL
100 SE-STH AVE=— -
BOCA RATON FL 33432

i)
.

Py

City & State City & State 4. FEI Nupber Applied For
Alﬂﬂ{ (en FOoR Not Applicable
Zp Country Zp Couiniry 5. Certificale of Status Desired a $B'75 mj”mal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Nama and Address of New Registared Agent
o ’ —_— - rame ~ o

Sirest Address (£.0. Box Number.ls-Nal Acceplabl) seew.ie ==

e i Tt I

City

FL I Zip Code

8. The abova named entity

its this statermnent for the purpose of changing its registered office or registered agemnt,

or baih, in the Stete of Florida.

{See criteria on back)

al
SIGNATURE
s.gm:){,wpeo Or puntad name of isgisteced agent and tie it applcabls. (NDOTE: Registered Agant signsture reculted whan rensiaing) DATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii N
3 on Campaign Financin
Tax fiting requiremant and elects to do so. After May 1, 2002 Fee will ba $550.00 on pag 9 f?d'gﬂoh:-:z:a

Make Check Payable to Department of State

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE m P“—'C J 1 ateand [J pekete -~ <=M O changs [ Adoition | S
NAME . (A . NAME <
e ] ﬁf;g.{ n_,.q»f( .
srheet aobress | " 67.(0 '@ L O/ STREET ADDRESS §
ohv-sze | /00 3 EET 4)& 1§ 34y2V¥f onvseae ﬁ
TITLE O Delete TiIE CJchange [ Addition | O
NAME NAME.
STREET ADDRESS . STREET ADDRESS
oSBT | Lo e T ciry-sT-2P ‘
TIME 7 Delete il ictange [ Addition
" NAME - - == -l NAME . -
STREET ADDRESS STREET ADDRESS
GIrY-ST-7P CITY-ST-2P
TME [ pelete TME O change T Addition
NAME NAME
STREET ADDRESS STHEE‘IA_I_J:’D@E_._SS__ ———r —— = _ e e m —— -
Cemvseme T T e — e R [ A1 0 T B
TITLE 3 paiete TLE [ change [ Addition
HAME NAME
STREET ADDAESS STHEEF ADDRESS
CITy-ST-2IP CITY-ST-2P
TILE 1 Delete “miE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-2IP CiTY - SI-2IF
13. 1 heraby cartify that the information supplied with this filing does nol qualify for the exernptian stated in Section 119.07(3)i), Florida Statuies. | further cerlity that Ihe information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il magde under cath; that | am an officer or director
of the corporation or the raceiver or rusiee el ered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed., or on an attachment with an addr i3h all other like empowered.
D N TN s neEs e - . .
SIGNATURE: SUENZAIRSE2EDOUIRED YLl ov— s FE3cwy
mnnmyﬁﬂven OF PRSNTED HAME OF SIGNING OFFACER OR DIRECTOR Date Daylene Phone ¥




