2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # P94000041196 Mar 15, 2000 8:00 am
R & H UNLIMITED, INC. . Secretary of State
03-15-2000 90032 036 ***150.00
Principal Ptace of Business Maitinlg Address
2611 N. HIATUS RD. 261 N." HIATUS RD.
#121 #H2 TN NS
COOPER CITY FL 33026 COOPER CITY FL 300261303 AOULUE LS
i T YT E
Suite, Apt. #, etc. Sullé, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State . ) Ci?ty '& State = 4. FEI Number Applied For
r‘ﬁ 65 U I91439 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired O $8.75 additional
‘ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . -
Miller BonnieS. CPA.
MILLER, BONNIE S CPA Street Address (P.O. B%ijmber i Nci;%ccepable) r
4002+-PINES-BEVD: AQOR0 HinNes v

A | Suite 3z

PEMBROKE PINES FL 33024 City p,em\ofo\(e pl nes FL Z%C%iaaq

8. The above named entity submits this statement for the purpése of changing is registered office or registered agent, or both, in the State of Florida.

o fast, [ o ook 3

ure, typed or printed nﬂof registered agent and litle if appl}cable. {NOTE: Registered Agent signature required when reinstating) I pate
9. This 9_Z/porati9n is eligible to satisfy its Intangible FILE: NOW!!! FEE I§ $150.00 10. Election Campaign Finaning $5.00 May Be
Tax filfig requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Feis
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P © [ Delete TILE ClChange  [] Addition
HAME LEWIN, HARLEY ' NAME
STREET ADDRESS | 2611 N HIATUS RD STREET ADDRESS
CITY-3T1-2iP COOPER CITY FL 03 ) CITy-81-2IP
TITLE " O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
P —
CITY-$7-20P ; CITY-ST-2IP
e " [ pelzte TTE (] Change [ Additian
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
THLE " O Deiete TILE []change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE © O et TITLE [ Change  [] Addition
HAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE S TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-21P : CITY-ST- 2P

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 gccurate and that my signature shai) have the same lpgal effect as if made under cath; that | am an ofticer or director
of the corporation or the recgiver or tru empoweresd todixecute this report as required by Chapter 607, Florifia Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachi ; addre Other like empowered.

SIGNATURE: A TR L L4 W .

RN T .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER Gt DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



