2000 UNIFORM BUSINESS REPORT (UBR) _ ‘

1. Entity Name 00 AP
| RHSEF, INC. R20 PMI2: 20
e -
7--3 LEGTARY OF STATE
Principal Place of Business Mailing Address Sl ﬁf‘lSSEE.FQ@RjBA
2295 GORPORATE BLVD.. NW 2295 CORPORATE BLVD.. NW
SUITE 222 SUITE 222
BOCA RATON FL 33431 BOCA RATON FL 33431-7323
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%57559 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THE HERRICK COMPANY, INC. Sireet Address (P.O. Box Number is Not Acceptable)
2295 CORPORATE BLVD., NW
SUITE 222
BOCA RATON FL 33431 o L 5o
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.
SIGNATURE
Signature, lyped of prnted name of registered agent and Ltle if applicable (NOTE: Registered Agent signature required when reinatating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti o
. tion C. Fi n
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee wil be $550.00 Trs:tlgznda{r:n;etlr?;uﬁ;n:nC| g O g&gﬁﬂi’é?a
{See criteria on back) d Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DPST O pelete TNLE [ Change ] Acditicn
NAME HERRICK, NORTON NAME
STREET ADDRESS | 2295 CORPORATE BLVD N.W. STE. 222 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZIP
TITLE - - Additicn
TITLE VAS [ Delete BIJDDDSE-;}E'@%”D' §
e HERRICK, HOWARD -05/01/00--D1020--001
STREET ADDRESS | 20 COMMUNITY PLACE, 3RD FLOOR STREET ADDRESS #+11747.50 #9158, 75
o570 | MORRISTOWN NJ 07960 ormy-$T-2P FLLIRT.: EELIR. 12
e VAS O Detels TITLE DJchange ] Addition
NAME HERRICK, MICHAEL NAME
STREET ADDRESS | 20 COMMUNITY PL STREET ADDRESS
CITY-ST-2IP MORRISTOWN NJ 07960 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [] Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TNLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P . CITY-ST-2IP KE
13. | hereby certify that the information s this filing does not guality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplem s true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of tfusige owered 1o execute this report as required by Chapter 807, Florida Statutgs; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi] dr, owere:
SIGNATURE: - SR & %%2 S/ - 78E0
SIGNATMAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #

QA52494

CR2E034 (9/99)



