2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000031100 Mar 29, 2000 8:00 am

1. Entity Name

RHYTHM, INC. Secretary of State

(03-29-2000 90066 001 ***150.00

Principal Place of Business Maing Address
107 NORTH OLIVE AVE 107 NORTH QUIVE AVE
W PALM BCH FL 33401 W PALM BCH FL 3340t-5506 " wo- -
us us 543400
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number 65‘%61%4 Applied For
Nat Applicable

e Couniry P Couniry i ‘ $8.75 Additional
7 ) B "‘5‘. _E‘eitilcate of Status De_sued O Fes Rotuired
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICKINSON, THOMAS Street Address (P.O, Box Number is Not Accepiable)
18061 BISCAYNE BLVD
PH2
A FL 331

VENTURA FL 33160 o ST

8. The above named entily submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
) Signature, typed or printed name of registered agent and bitle if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Finanging $5.00 Méﬁ,f-;,—i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] dAdd'ed'ig‘Fey‘
{See criteria on back) W Make Check Payable to Department of State Mo

11. ' OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 - *

TITE D 7 Detete TiE [J Change [ Additian

NAME DICKINSON, THOMAS NAME

street aDoRess | 18061 BISCAYNE BLVD PH2 STREET ADDRESS

GITY-S$T-21P AVENTURA FL 33160 CITY-§7-21P

TITLE D 7 pslete TiLE [0 Changs [ Addition

NAE NOVOA, GERARDO NAvE '

streeTADorESS | 1009 S FLAGLER DR #402 STREET ADDRESS

CITY-ST-2IP W PALM BEACH FL 33401 CITY-ST-2IP

TITLE -7 ST [ Delete e - 7 O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY~ ST- 28 GITY-§T-21P

TME (] Celete TILE [J Change [ Addition

NAME . NAME

STREET ADDAESS i STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP .

TILE [ pelete TITLE O change [T Agdition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TTLE [ Change [ Addition

HAME NAME -

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certily that the information supplied with this filingrgoes 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 isiiue angd adcurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 5e empbwesgd th expolte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or On an attachmen ddress like empowered.
\ i YN T e 76
SIGNATURE: £, O NN U T s s Deckivs e X 3 /5&" X56|-833-276] |
RE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR 7)ale “Naytime Phona #

yZ U ) o L

i

s

MR2CAA Q0N



