‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000033727 Feb 09, 2000 8:00 am

1. Enty Name Secretary of State
RHED RHINO PAINTING, INC. 02-09-2000 90217 041 ***150.00

Principal Place of Business + Mailing Address
1731 NW FIRST TERRACE :'1731 NW FIRST TERRACE '
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060-5211
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!

City & State City & Stale 4. FEI Number Foote s
65"%89182 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
KHAN, BONNY D Street Address (P.O. Box Number is Not Acceptable)

1731 NW FIRST TERRACE
POMPANQ BEACH FL 33060

. City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and tite If applicable. (NDTE: Regstered Agent signature reguired when reinstating} DATE
9. 1h|sf(;crporatign is el:gibl; t? saurfydits Intangible FILEYNOW!!! FEE IS $150.00 - .| _10. .Election Campaign Financing. 7 35.00 May Be
ax filing requirement and e ects to do so. After MAY 1, 20600 Fee will be $550.00 Trust Fund Contribution, 0 Addsd'tc Fess>
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P O Delete TME [J change [ Addition
NAME KHAN, BONNY NAME
STREETADDRESS | 1731 NW 1ST TERR STREET ADDRESS
CITY-ST-ZIP POMPANO BCH FL CITY-ST-2IP
THLE VP O oelete TTE [ change [ Addition
NAME KHAN, ADAM NAVE
STREETADORESS | 1734 NW 1ST TERR STREET ADDRESS .
CITY-51-ZIP POMPANO BCH FL CITY-ST-ZIP
TLE [ Datete TILE {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME {0 Detete TIE {7 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZIP
TITLE 3 Deletz TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE {1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTy-8T-21P
43— +herety Tery Uat; ) this ing does not qualfy for the exémption stated in Section’119.07(3)(i}, Flerica Statutes, 1 further certify that the infoimation .—p =
indicated on this repdRey suf qpial trug and accurale 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 t

red {o execyte this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attacky? -

ME NGNING S

g4
D NAM oNWﬁbsm DIRECTGA Date Daytime Phana # J

SIGNATURE: . 3.

SIGNATURE AND TYPED OR pmnfg

i

CR2E034 (9/99}



