FILED 2
2003 FOR PROFIT CORPORATION 3
']
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am
DOCUMENT #  P01000048018 Secretary of State
1. Entity Name 01-10-2003 900353 046 ***150.00
N.R.H. CONSULTING CORPORATION
Principal Place of Businass Mailing Address
100 SE 5TH AVE. 100 SE 5TH AVE.
BOCA RATON FL 33432 BOCA RATON FL 33432
S5O0 66 Miznen Oyl S0 SEMizat Pivd.
Suite, Apt. # etc. Suite, Apt. #, efc. E’CﬁECK HERE IF MAKING CHANGES
70 04
City & Sta City & State 4, FEI Number Applied For
Qs ey M. WA LS 1] 0932 FPHED-FOR—
Zip Country Zip Countyy - . $875 Additional
33({37’@ & V] J/Af 3 B Y% Vs A" 5. Certificate of Status Desired 10 Required
¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
m WHE "NEAL | street ATErEss [P OTBOX NUmber is Not Acceptabia) -
HOSESTHAVE SDOSE Miznn Bhgf
BOCA RATON FL 33432
A City FL Zip Code
8. The above named entity submits thi tement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen
SIGNATURE
Signature, typed or pri}:ﬁ nama of registered agent and title if applicable. {NOTE: Registerad Agent signalure ragquired when reinstating) DATE
FILE NOW!!!VFEE 13 $150.00 i I .
. El C Fi
After May 1, 2003 Fee will be $550.00 ° ‘iE'rjgtt ||23ndago‘:1?:?bnutig]nancmg O fgillgi{:ohllaeisla °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 7 Delete TLE [ Change [ Addition | &
NAME REENEIVEA: NVEAC 2. geeirn NAME =]
sect anoness | HOO-GESFHAVE#ZIS  c9)) sesnrane tp g # STREET ADDRESS 3
crv-sr-zp | BOGA RATON FL 33432 CITY-ST-2P <
o
TNLE 7 Delete TMLE ] Change [ Addition @
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP
TIILE O pelete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
o i T Delete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE £ Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcHy-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recefver or trustee gefifowered to execute this repart as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 114 if
changed, or on an attachment with an agefesg, with all other like empowerad.

SIGNATURE: ___ SIOMZ URE REQUIRED /—=C-03  B/§MBeyuY

SIGNATURERB TYPED O PTUNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




