2002 UNIFORM BUSINESS REPORT (UBR) FILED

onnonon

- L ]
DOCUMENT #  PO1000095343 Apr 17,2002 8:00 am
 Eniy e ecretary of State
R H.O.W. HOUSE, INC. 04-17-2002 90320 001 *****g 75
04-17-2002 90320 002 ***150.00
Principal Place of Business Mailing Address
503 W. PINE STREET 503 W. PINE STREET
LANTANA FL 33462 LANTANA FL 33462
2. Principal Placeof Bysiness . _ _. _ _.. | 3 Mailing Address e . - . J ’!l”ll““ ll‘ “lJN II|M|I|UI_HI_|J‘_IIM[H’||‘|‘I‘| IJ"l "“ ﬂ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEl Number Tay. LD |Applied For
0S5 155919 Not Applicable
Z\_p Country Zip Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name \ . -
- Froneis Zofay
HOLLEY' JOSEPH HARVEY ’ Street Address (P.C. Box N er is Not Aciptahe) ”
503 W. PINE STREET So2 ().
LANTANA FL 33462 Lan‘\'&n@ Fi 334902
City FL Zip Code
8. The above named enrtity submits this statement for the purpose of changing its registered cffice or registered agent, or‘both, in the State of Florida.
¥ | z
SIGNATURE jOQﬂQh H “‘0“8\.\ '4 l | I o
Signature, typed m pnmed name of registered agant and Title applicable. (NOTE: Registered Agent signature required when rainstating) DRTE ¥
—9.3This corporation js eligible to satisfy its Intangible . FILE NOWI! FEE IS $150.00 o i o — i ]
T e e N “waz| =10.:Election. Campaign-Financing= - - - $5:00 May Bes [~
14 Tax filing requirément an€ elects fo do so. == Rfter May 1, 2002 Fee will b6 5550.00" Trust Eund Contribution. [0  Added to Feos
“(See criteria on back) f Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS M 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P ‘% Delete T | F femige [ Addiion 5
NAME HOLLEY, JOSEPH HARVEY | vt Evraned> Z9 0N )
street aD0RESS | 530 HERON DRIVE STREET ADDRESS las K uiooet PRy ' 3
& RS 2
sov-si-ze | DELRAY BEACH FL 33444 | omsir | Lol yardhn FL 334 LT 8
TITLE v 7 pelete TILE [0 Change [ Addition |
NAME ZOFAY, LISA ¥ b NAME
STREET ADDRESS | ~536~HERON-DRIVE- (eZ q Erom MY H e sooess
omv-sr-2¢ | DELRAY BEACH FL 33444 D@ \r Ay | Cv-si-zp
me U Delete TILE [Jchange [ Addition
NAME | NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP R CITY-ST-2IP
mE O petete e Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-87-4IP CITY-ST-2IP
S e N T STiTLE — B e ~—{=)- Chahge ~—[FAddition=|~—
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP i CITY-ST-2IP
TITLE O Celete THLE : O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP H GITY-ST-2IP
13. | 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 report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver pajrustee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, cr ¢n an attachment with an address, with a Mr like empowered /
SIGNATURE: Ay 9 I/ be 723 3401
Date Daytime Phong #



