2003 FOR PROFIT CORPORATION

FILED
May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P96000024298 '

DOCUMENT #

1. Entity Name

RHSEF, INC.

AY  BE998ED

Secretary of State

05-06-2003 20170 001 13,493.75

Principal Place of Business
2295 CORPORATE BLVD.. NW

SUITE 222
BOCA RATON FL 33431

Maiiing Address

2295 CORPORATE BLVD.. NW

Sune 222

BOCA RATON FL 33431

5038207

2. Principal Place of Business

3. Maiting Address

R A

Suite, Apt. #, etc. Suite, Apl. #, etc. [] &HECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 65 0657 5 Applied For
5 9 Not Applicable
zi c i i
ip ouniry Zip Couniry 5. Certificate of Status Desired fez g?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE HERRICK COMPANY, INC.
2285 CORPORATE BLVD., NW
SUITE 222

BOCA RATON FL 33431

+

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The aboave 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

Signatura, typed or printed narna of registered agent and title if applicable

(NOTE: Registered Agent signatura requirad when reinstating}

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS

11.

. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME DPST [T Delet TTLE S Chenge [ Addition | &
wi  |HERRICK, NORTON oo e N V c s |8
smeer ancress | 2285 CORPORATE BLVD NW. STE. 222 STREET ADDRESS E
crv-st-ze | BOCA RATON FL 33431 CITY-ST-2IP 2
TILE VAS [ Dakte T Change [ Addition | &%
NAME HERRICK, HOWARD NAME )/ f/ AS R ©
sireer aonress |2 RIDGEDALE AVE STE 370 STREET ADDRESS

orv-st-ze | CEDAR KNOLLS NJ 07927 orv-stze | X

TILE VAS [ Detete TITLE / Change [ Addition

e HERRICK, MICHAEL e D/NT/AS 7

steer aopaess [2 RIDGEDALE AVE STE 370 STREET ADORESS

ov-st-zp  [CEDAR KNOLLS NJ 07927 CITY-ST-71P

me c 7 Delete TmLE O Change [ Addition
NAME HERMALLI, NISAR NAME

staeeT anoress |2 RIDGEDALE AVE STE 370 STREET ADDRESS

crv-st-2p  |CEDAR KNOLLS NJ 07827 arestzp |

TnE O Gelete TALE D [ Change ﬂlAddilinn
NAME RAME VAN H Craeie-

STREET ADDRESS STREETAUDRESS |4 [2,% ,Lat‘( ale Ave #3770

CITY-5T-21P ov-st-zp | 0 WM ells T 2142

TITLE [ Delete TITLE T [ Change [ Additien
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7F

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this feport 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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with ail other like ermpowered.

changed, or on an attachment

SIGNATURE:

SIGN2TURE REQUIRED

\” {[‘, 0D

SIGNATMGE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytirne Phona #



