2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000041196

1. Entity Name

R & H UNLIMITED, INC.

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90012 008 ***150.00

Principal Place of Business

2611 N. HIATUS RD.
#12
COOPER CITY FL 33026

Mailing Address

2611 N. HIATUS RD.
#121
COOPER CITY FL 33026

i

I

I

2. Principal Piace of Business 3. Mailing Address
Holl 5. unNeesTY DR Yl S, LNWNERRNTY pf
iulle Apt. #, etc. Sunle Apt. #, etc. D0 NOT WRITE IN THIS SPACE
Hio7
Clty & State City & State 4, FEI Number 65‘0491439 Applied For
- dane Aospb OFRMNE  ELORIDA Not Applicatls
Zip Counlry Zip Country i . $8.75 Additional
ba 51 6 3532‘6 5. Certificate of Status Desired O Foe Reauired
~—— = TP =67 Name and Address of Current Reglstered Agent™ 7. Name and Address of New Registered Agent
Name

MILLER, BONNIE S CPA
9050 PINES BLVD

SUITE 384

PEMBROKE PINES FL 33024

Street Address {P.O. Box Number is Not Acceptablo)

City

FL

Zip Code

8. The above T <.
. - .

‘_,. & - .
SIGNATURE . / )

‘ty submits -+ statement fo-

- pll.",Jse of changing its registered office or registered agent, or both, in the State of Fir  Ja.
- LY

—
Sigralure, typed or prime”

ST .uglglered_agenl and title if applicable.

{NOTE: Registered Agent signature requir

&d when reinstating) DATE

9. This corporation is eligible to satiafy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

1 Addedto Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 Delete e AN 1 Change  }ygAdditon
e LEWIN, HARLEY Nave Lgrow | Hae Ly
SIREET ADDRESS | 2BH-N-HIATOSRE— .2tR addwedd STEETADORESS | Lff5) | ©. UMWEES\TNG g€ P Yoo
orv-s-2¢ | GOQPER CITY. FL03.. oSt | pANE  Flooadd 33326
e 7 Delete TITLE 2 [lchange B Addision
NAME NAME LEwn , Repen ]
STREET ADDRESS STREET ADDRESS | (oL | 5_ UNW EZOSIY DEiNE ¥vO2
= GITY-ST- 7R, -- - ———m T e T T TR oy-sTZP T o‘m\‘gﬂfr/‘ QQ TOR="""53 iz/@‘ Tom e T L
TILE [ pelete TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TiTLE O peete TITLE Tl change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
e £ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE 1 pelete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2IP CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not gualify for the exemptlion 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 shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the ecew or trustee empowered to execute 1

changed, or on an 3

SIGNATURE:

t as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

i

- ) [l

SIGNATURE AND 0 OR PRINTED NAME O

ING OFFICER OR DIRECTOR

Date A Daytime Phone #

CR2E034 {10/00)

¥



