2000 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P96000008774 | FILED

1. Entity Name

RHO, INC. 00 APR20 PHI2: 19

SHCRETARY OF STATE
| Principal Place of Business Mailing Adoress TALBATASSEE: FUGRIBA
2295 CORPORATE BOULEVARD N.W. 2295 CORPORATE BOULEVARD N.W. -
SUITE 222 SUITE 222
BOCA RATON FL 33431 BOCA RATON FL 33431-7323
|
| Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Numbper Applied For
65-%36946 y Not Applicable
Zi Zi iti
e Cauntry P Country 5. Ceriificate of Status Desirec $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRICK, NORTON Streat Address (P.O. Box Numbear is Not Acceptable)
C/O THE HERRICK COMPANY, INC. :
2295 CORPORATE BLVD N.W. STE. 222
BOCA RATON FL 33431 5 FL (o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agsnt and title if applicable. {NOTE: Registerad Agent stgnalture required when reinsiating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elaction Campaign Financing 0 $5.00 may Be
e Trust Fund Contribution. Added to Fees
(See criteria cn back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [J Delete TITLE ) change [ Addifion
NAME HERRICK, NORTON NAME
STREET ADDRESS | 2295 CORPORATE BLVD NW, #222 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-S1-2IP
e VAS O peete me OO0 2 S0 kg — T akghn
NAME HERRICK, HOWARD NAME -05/01/00-~-01020--001
sTheeT ADDRESS | 20 COMMUNITY PLACE, 3RD FLOOR STREET ADDRESS #%11747.50  ##¢x15B. 75
orv-s-2p | MORRISTOWN NJ 07960 orTv-s1-2¢
TITLE VAS [ Delete TITLE ’ O change {1 Aodition
NAME HERRICK, MICHAEL NAME
sTReeT ADDRESS | 20 COMMUNITY PL STREET ADDRESS
CITY-ST-2IP MORRISTOWN NJ 07960 CITY-S7-2P
TITLE ] Delete TITLE [ thange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2tP
TILE O pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Delete e (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS KE
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wit§ this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementayleportJb true and accy nd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corpoeration or the receiver or trugh Zute this report as required by Ghagter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arya Other like empowered.
SIGNATURE: - L K ‘%7/03 A/ 38O
smm‘run#‘hd’wpen OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 Date Daytme Phone #

0352406

CR2E034 (9/99)



