2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000033727 "%‘;cﬁ’é%? %)18 é‘t’gtﬂm

1. Entity Name

RHED RHINO PAINTING, INC. 01-31-2002 90073 028 ***150.00
Principal Place of Business Mailing Addrass
1731 NW FIRST TERRACE 1731 NW FIRST TERRACE

POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ¥EI Number Applied For
. 65‘%89182 Not Applicable
- - " —
7ip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K , BONNY D Street Address (P.Q. Box Number is Not Acceptable)
1731 NW FIRST TERRACE
POMPANO BEACH FL 33080
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Sigrature, typad or printed name of registered agent and litle if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligibl¢ to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Finan-cing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. O Ad.cl.ed to Fey:'es
~ {See criteria on back} Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TILE [lctange [ Addition
HAME KHAN, BONNY NAME
streer anoAess | 1731 NW 1ST TERR STREET ADDRESS
orv-st-z¢ - |POMPANGO BCH FL CITY-ST-2P i o
TITLE VP O peletz TITLE [l Change  {_] Addition
NAME KHAN, ADAM NAME :
sTREET ACDRESS | 1731 NW 18T TERR STREET ADDRESS L
orv-sT-zP  |POMPANO BCH FL CITY -S1-21P o
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE [ Delete TITLE [CJchange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belete TITLE [ Change  [] Addition
NAME NAME
emeerapoeres | ~ [| - STREET ADDRESS e i
CITY-8T7-2IP CITy-8T-21P ) - o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicatéd on this repogor supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direclor
of the corporation or th i Lmibewered 10 execute this report as required by Chaptey 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac? R r like empowered.
SIGNATURE: \mﬁﬂj o) V7,44 @7, Qﬂl/m@a%

1Y
Sy CeRBER OR DIRECTOR NS

2

CR2E034 (9/01)



