2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

Y

DOCUMENT #- 3648

1. Entity Name P01 00

RNH CONSULTING SERVICES, INC.

—_

: ecretary of State

04-22-2002 90110 046 ***150.00

Principal Place of Business Mailing Address

16M1 COLUNS AVENUE STE 2008

SUNNY ISLES FL 33160 SUNNY ISLES FL 33160

16711 GOLLINS AVENUE STE 2000

2. Principal Flace of Business 3. Mailing Address

IO G

Suite, Apt. #, etc. Sulte, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI @gef___, l Lf "‘ 5’ 3/{ Applied For
- Not Applicable
Zip Country Zip Country . . 58.75 Additiona)
= e e ] e e e e o |5 Contificateof Status Desied 01 L 2 epl 0 A L
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agont
R ~ = assosmsmomo-. L L e L . e —| Name e e )
COURNOYER, ROBERT Street Address (P.O. Box Number is Not Acceptable)
18711 COLLINS AVENUE STE 2808
SUNNY ISLES FL 33160
. City FL I Zip Cods
8. The above named entity submits this statement for the purpase of changing iis ragistered office or registered agent, ¢r both, in the State of Florida,
SIGNATURE
& Signatuey, typed or Printad nama of reglstated apent and tite ¥ applicable. (NOTE: Ragisteraa Ageni £nalwe requirac whan reinsiasing} DATE
9, This corporation is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 1 fion & ioan Financ]
Tax filing requirgmant and elects to do so. After May 1, 2002 Fee will be $550.00 o 513‘; F:ndaén:;ﬁ;:uﬁmnc " fdsdﬁ(zoh;aezfe
{See criteria on back) Make Check Payabla to Depariment of State
. OFFICERS AND DIRECTORS || 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD [ Detete e [Clchange [ Addition | S
NAVE COURNOYER, ROBERT - NAME 8
street anoress | 16711 COLLINS AVENUE STE 2808 STREET ADDRESS g
crv-st-ze | SUNNY ISLES FL 33160 CiTY-ST- 2P 5
e viD O Desete e [ Change [ Addition | &5
NAME BERRY, ANNETTE NAME
sweer anoness | 16711 COLLINS AVENUE STE 2808
ore-st-ze | SUNNY ISLES FL 33180
“‘AWTW T T P [T AR |
WAME. _ Sl o L. - v ————— e e
STREET ADDRESS : TR
CiTY-S1-1P
TRE O pelete [ Change 7 Additlon
NAME
STREET ADORESS STAEET ADJRESS
CITY-51-2P CITY-ST-2P
TME I Dalete me [ changa [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§T-71P CITY-ST-2IP
TINE O paiete TE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-7IP CITY-$7-TP

13, | hereby certity that the Information supplied wilh
indicated on this report or supplemantal repa
of the corporation or the receiver or trusje
changed, or on an attachment with anglddees

hrdd to
n/ ali ather like empowerad.

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certity that the information

1 filin,
I 3 accurate and that my signature shall have the sama lagal
execute this report as required by Chapter 607, Florida Stajutes: and that my nama appears in Block 11 or Block 12 if

fect as if made under oath; that | am &n officer or diractor

e~ 93747/

Daytime Phone » H




