2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Nameg
R.L.H. SERVICES, INC.

P95000000680

/

Secretary of State

05-05-2003 91781 040 ***150.00

Principal Place of Business
2517 NW 36TH ST
BOCA RATON FL 33434

Mailing Address
2517 NW 36TH ST
BOCA RATON FL 33434

11041411

2. Principal Place of Business

717 N.E- [€TsH aPTEN

3. Mailing Address

DELRAY Bed
FL. 33483

717 M. 5T St

(VTR TR

Sune. Apl. #, etc.

T 6N

Suite, Apl. #, etc.

APT &N

%Ecx HERE IF MAKING CHANGES

SAME ENT
Newﬂnoﬁ fness

701 M.E 15TST APT
DelRAY BCH FL;33

HOLMES, ROBERT L
2517 NW 36TH ST
BOCA RATON FL 33434

SHAME :

Clty & State City & State 4. FEI Number Applied For
DCUQ(Y fegeH, FL DeLray BEACN Fi. 650544781 Not Applicable
3 3483 (ijl:smg ?; FYE3 C‘}jun;! A4 8. Centificale of Status Desired | ?BBG gesq ::i:étlonal
6. Name and Address of Current Registered Agent i ) 7. Name and Address of New Registered Agent.—
Name

Streel Address (PO, Box Number is Not Acceptabla}

oM UL ML [5T S+ APT LN

Y3

Z|p Cod

Y dELRAY BeacH FL

L3

theobllgatnonsohe% . / ; Z

SIGNATURE

Y/aefes

8. The above named entity submits 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

Signature, |ypad or primtad name of feu\slered agent and title if applicabla.

{NOTE: Registered Agant signature required whan reinsiating) DATE

LIS

FILE NOWIill FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

- $5.00
O $

May Bs

Added to Fees

10. .OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPST O pelste TITLE [ change (7 Addition
NAME HOLMES, ROBERT L (ram€) . NaME HOLMES RyBERT L. (SWC)

STREET ADDRESS | 2517 NW 36TH ST : smep a0ness | 7/ M€ ST ST APTGA

crv-st-2¢ | BOCA RATON FL 33434 , CITY-51-2P Derhdy feH, FL,3 31/(93

TITLE £ Delate TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-7IP

JITLE P - O v I T TIMLE _ [ Change  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TLE [ Delete TLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2 CITY-S7-7IP

TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ Delste TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY~ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this flling 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 shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.

Bt filsloso rbgerT Lo HolMes

% <37~ 183

Y/ o3

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhte Daytirme Phone #

AY  8H290P0

CR2E034 (10/02)



