- FILED
2003 FOR PROFIT CORPORATION Aug 18, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P02000081033 [ A} <& Secretary of State
1. Entity Name 08-18-2003 90171 036 ***150.00
RHL OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
931 NW 10TH STREET 991 Nw 10TH STREET
BOCA RATON FL 33486 BOCA RATON FL 33486 :
I — AU R
Suite, Apt. #, etc, | Suite, Apt. # eto. O CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Mumber Applied For
0/- ﬂ?;fz /2—- Not Applicable
Zp Country ap Ceuntry 5. Certificate of Status Desired 3 $8.75 A_ddilional
. Fee Required
6. Name and Address of Current Registered Agent - ‘7. Name and Address of New Registered Agent™™
Name
LANG’ ROBERT H Street Address (P.O. Box Number is Not Acceptable)
991 NW 10TH STREET B
BOCA RATON FL 33486 T
City FL Zip Code

8 The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent.

SIGNATURE
’ Signature, typad or printad nams of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when rsinstating) DATE
FILE NOW!!! FEE IS $550.00 . ’ .
. - 8. Electicn Campaign Financin: .
N 'After September 10, 2003 Fee will be $750.00 Trust Fund Copntr?butilon. ° O fti:ltgﬂohll?;sa °
" | Make Check Payable to Florida Department of State ]
NIETY y CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE Dd F O Dekete TIE : [JChange  [] Addition
NAME G, ROBERT H NAME
staee Aooess | 999 NW 10TH STREET STREET ADDAESS
CITY-§7-2P BOCA RATON FL 33486 CITY-5T-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS

_ CITY-sT-Ze _ CITy-$T-2IP
TME Opewe [ e ' B . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-ST-2iP CITY-51-2F
TITLE . T Delete TImLE [ change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
oIy -S7-2p ) CITY-ST-2IP
TITLE ‘ 3 Delete TITLE [JChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-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. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this regort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

AV 8LPL600

CR2E034 (4/03)

SIGNATURE: - SIGNATURE REQUIRED M%?/ 9/05 /372 6%
W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam ' Daytima Phone #



At s chpa? ™

{05
4+ P0a00s

August 5, 2003

~ Florida Department of State
Division of Corporations
- ~ UniformBusiness-Report-Filings -
P.0O. Box 1500
Tallahassee, FL. 32302-1 500

RE: RHL of South Florida,_|n
Document Number{_P02000081033

To Whom It May Concern,

Please be advised I never received my initial UBR and | am submitt.-ng the report
with the orignal filing fee of $150.00.

Please process this form as filed timely and advise me if any further action is
required. Thank you for your understanding in this matter.

Sincerely,

—_— -{?resident

—— " b e —



