FILED
2003 FOR PROFIT CORPORATION Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #  P94000041196 Secretary of State
4. Entity Name 02-17-2003 90206 010 ***150.00
R & H UNLIMITED, INC.
Principal Place of Business Méiling Address
4611 S UNIVERSITY DR C/O BONNIE MILLER
#402 9050 PINES BLVD SUITE #384
DAVIE FL 33328 PEMBROKE PINES FL 33024
r r I R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEI Number Applied For

. _ i e e e —em— E s T 65—0491439 ot | Not Applicable
Zip Courniry P Country 5, Certificate of Status Desired O $8'75 A_dditional
v Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, BONNIE S CPA Street Address (P.O. Box Number is Not Acceptable)
- 8050 PINES BLVD
..,,SUJTE 3’
PEMBHOKE PINES FL 33024 _ City FL | ZpCoce

: I3 e

8‘-The fhove named entity ‘subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
v the abligations of registered agent.

.

CR2E034,(10/02)

SFGNATUF?E
Signature, typed or printad name of registersd agent and fitle if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150,00 . . ) ) ‘
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatrigbutilon. e O fdsd‘efc)iolohlliisa )
Make Check Payable to Florida Department of State
10. . o QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ Delets TIME [ Charge [ Additicn
NAME LEWIN, HARLEY NAME
STREET ADDRESS: [ 4611 S. UNIVERSITY DR #402 == -—-"—~ ~ M CIREETADORESS | — —~— - - - T T T T T e
cmv-sr-z2r  [DAVIE FL 33328 GITY-ST-2IP
TITLE [ perete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE . O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z2IP
TMLE . O oelate TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-S7-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2iP
TITLE [ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ~ - - cy-s1-np~—| —_— e

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
% shall have the same legal effect as if made under oath; that | am an afficer or director
“d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppliad with this filing does not qualify for the exe
indicaled on this report or supplemental report is true and accurate and that my siga
of the corporation or the recoks ustop empoweregdo execute this report ae
changed, or on an attachm@g A adfiress, withaWother like empiwored

SIGNATURE: S

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTORS Dala Daytime Phone #

Lo

ny



