S — |

it Ty 4/

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

1. Enlity Name 04-24-2002 90388 033 ***150.00
RHONDA ALBIN, INC.
Principal Place of Business Mailing Address
2651 ROCK ISLAND ROAD SUITE 108 2651 ROCK ISLAND ROAD SUITE 108
MARGATE FL 33063 MARGATE FL 33083 .
——
Suite, Ant. #, st1e. Suite, Apt. #, slc. v DONOTWRITE IN- THIS SPACE
- ™~
City & State City & Stata A fEiNumber (O IIT R [ A5 ) Applied For
’ 5-1[16725 - Not Applicable
2ip Couniry Zip Couniry " . $£8.75 Additional
5. Cartificate of Status Desired a Fee Required
s s—==4-—g=Nama.and Address of Current Registersd Agent _ . __ 7. Nams and Address of New Registered Agemt
mgsssL =S e —— T — =
ALBN"RHQNDA ' Street Address (P.O. Box Number is Not Acceptable) .
2651 ROCK ISLAND ROAD SUITE 108 7
MARGATE FL 33063 -
(&
City : FL | Zincoce
8. The abave named entity submits this stalement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Slgnaturm, fyped o printed name of registonsd agont and Ltk if appiceble. {NOTE; Aegistered Agant signatura required wher relnaiating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOWN! FEE IS $150.00 i - . . 7
Tax filing requirement and elects to da 0. After May 1, 2002 Fee will be $550.00 10 ﬁ::u;:n%a(f:“:ni?;mﬁg\:ncmg (M} mqo'ﬁi?
{Ses criteria on back) a Make Check Payable to Department of State ’
1", OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME President O delete TNE [T Ghange [ Adition g
s“:"‘ Rhonda Albin ”""‘EET g
REET ADDRESS . STREET ADDRESS
TSIz 2651 Rock Island R4 Suite 108 aTv-s1.2p g
U 3 Delets Tme Ol Change ] Addition | &5
NAME NAME
STREEF ACDRESS STREET ADDRESS
CY-§1-0P CITY-5T-21P
TME O pelets TInE (O Change [ Addition
e NAME SR s e e e s DU 1Y R
STREEY ALDRESS STREET ADDRESS -
CHY-ST-2IP CTY-51-2IP
TME O Celete TINE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e 0O oelets TiTLE O change [ Addition
.. | NAME NAME
" | sTREET AoDRESS STREET ADDRESS
CHTY-ST-TP CITY-51-2IP
e [ petete TME Ochange [ Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-$1-2P Y- S1-2P

13, | hereby cema that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07&13)(1). Florida Statutes. | further certify that the information
indicated on this raport or supplemental repor is true and accurate and that my signatura shall have the same legal stfect as if made under calh; that | am an officer or director
of the corporation o tha receiver, or trustes ampowered to execute this report 4s required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12 4f
changed. or on an anachmen an addrpgs, with all gther like empowered.

s flfecnras B/L/{l/g Ty k3

SIGNATURE:




