FILED

May 05, 2003 8:00 am
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 05-05-2003 91869 009 ***150.00
1. Entity Name PD 00 007,25 ‘

rhinomite, inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
7522 Wileg Road same

Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
Bl08

City & State City & State 4. FEl Number Applied For
Coral Springs, FL 6§5-1123441 Not Applicable

Zip Country Zip Country .

5. Certificate of Status Desired D :8'25 Aldd:jlionsi
33067 USA 6 Require
e e RS R 7. home and Address of Current Registered Agent . - Jo—

Name

DO NOT WRITE Street%‘gdlr;;sil(:oygz-:}&u?nger is Mot Acceptable)

Cit Zip Code
Barkland FL [#°5% 6
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and
accept the obligations of regnstered agent, "
SIGNATURE ] .
§ignature, typed or printec of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
1 1F 150,00 '
Ja“tae?MayNEIayFee e ;55.'?0 %00 . 9. Electlon Campaign Financing $5.00 MayBa
Amended UBR s $61.25 Trust Fund Contribution. D Added to Fees

Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS S
nnEe President - e g
NAME Sylvia Miller NAME =
HREET ADDRESS €963 N w 106 Terrace STREET ADDRESS .%
CITY-8T- ZIP Parkland, FL 33076 CITY - ST-ZIP B

5
TME CEOQ TITLE
NAME Craig Miller * ‘ NAME
STREETADDRESS 6363 N W .106 Terrace STREET ADDRESS
CITY -87-ZIP Parklang,-: FL 33076 CITY-ST-ZIP
TITLE el TITLE
NAME NAME

srevoowss | sreTiosess | DO NOT-WRITE-— — | -
o e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
QITY-$T-ZIP CiTY-ST-2IP
TITLE TE

NAME _NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TmE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-ST-2IP

12, | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Flonda Statutes. | furlher certify that the information
indicaled on Lhis réporl or supplemental report is lrue and accurale and thal my signature shali have the same legal effect as if made under cath; thal | am an officer or direcior
ol the coerporation or Lhe receiver or trustee empowered to gxecule this repont as required by Chapter 607, Florida Statutes: and that my namé appears in Block 10 or on an

allachment with an address, wilh all other like empowered,
Craig Miller ’74‘8/3 954-345-7896

SIGNATURE:
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

2W1140 2,000



