FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUENT+ _ PISO00040941 Sccretary of Sate

1. Entity Name

RH ASSOCIATES INTERNATIONAL, INC.

Principal Place of Business Mailing Address
8656 S.E. NORTH PASSAGE WAY 8656 S.E. NORTH PASSAGE WAY
TEQUESTA FL 33469 TEQUESTA FL 33489 a . i
2. Principal Place of Business 3. Mailing Address ”"”"’ "”W Nm "’”"m "m "Nl m” ""' m" I"II "I“"'
Suite, Apt. # ete. Suite, Apt. #, slc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apolied For
65—0588600 Nat Applicatle

“p Country &ip Country 5. Certificate of Status Desired El ?g'ggqgrdﬂnonal
— 6.-Name and ‘Address of Current Registered-Agent: =™ = =T 27T Tormesme . 27 Name and Address of New Registered Agent T T T
Name
COLE 'HUSSEY' LINDA Street Address (P.O. Box Number is Not Acceptable)
8656 S.E. NORTH PASSAGE WAY
TEQUESTA FL 33489
City FL Zip Cede

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
the obligations of registered agent,

SIGNATURE |
..~ Signature, typed or printed name ol registered agent and litls if applicable {NOTE: Ragistared Ageni signature raquired whan reinstating) DATE
» - .
. FILE NOW!N! FEE IS $150.00 . - .
4. Election Campalgn Financing $5 00 May B
Jod . y =@
&ﬁef May 1, 2003 Fee will be $550.00 Trust Fund Contribution. OO Addedto Fees
Make Check Payable to Florida Department of State
10. ¢ -;’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
Tme - PD 1 pelete TIMLE [ Change [ Addition
NAME COLEMAN-HUSSEY, LINDA NAME
street apohess | 8696 S.E. NORTH PASSAGE WAY STREET ADDRESS
'
orv-st-ze | TEQUESTA FL- CITY-§T- 2P
TILE " [ pelete TITLE [ Change [ Addition
NAME . 3 NAME
STREET ADDRESS :’. : STREET ADDRESS
CITY-§T-2iP CITY-5T-2P
TITLE A= T s - s et e s P pgggaees— 0 TMES- 0 7] - ST R (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-7IP
TITLE O] celete TLE [ change  [J Addition
HAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE O Delete TILE [ change [ Addition
NAME . NAME
STREET ADCGRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(1), 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 or directar
of the corporatioh or the receiyer or trusteg, empowered {0 executg this report as required by Chapier 607, Florida Statutes; and lhat/vy name appears in Block 30 or Block 11 if

changed, or on an attachme nh an adgless, with all cther like gmpowered.
/Az SLIHSIDTP

SIGNATURE: o[ 2 —QF{.;; Jﬁ/rfrguf Liim awﬂw }!mft‘/

SIGNATURE AND TYFED ‘OR PRINTED NAME OF SIGNING OFFw OR DIRECTOR Daytime Phona #

A EL9EH0

CR2E034 (10/02)



