2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P97000045072 FILED
1. Enity Narms Apr 11, 2000 8:00 am
RHODES ENTERPRISES, INC. ecretary of State
04-11-2000 90029 014 ***150.00
Principal Place of Business Mailing Addrass
907 SW 38TH CT 907 SW 38TH CT
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-8530
F e s I AC ARSI
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0755693 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
--——" — --§._ Name and Address of Current-Registered-Agent— — -~ ~~|° ~— ~— "~ " 7”Nameand Address of Néw Regisiéted Agent™ -
Name
RHODES’ BEN Street Address (P.O. Box Numt;er is Not Acceptable)
807 SW 38TH CT
BOYNTON BEACH FL 33435
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaing) DATE
B ot ananenang seet s " | aerMAY 1,2000 Foo wiba sasbop | 10 ecionCorpagnFranng - $5.00 way e
e ’ N Trust Fund Contribution. | Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p . 7 Delete TITLE [ Change [ Addition
NAME RHODES, BENJAMIN NAME
STREET ADDRESS | O07 SW 38 CT STREET ADDRESS
CITY-ST-ZP BOYNTON BCH FL 33435 CITY-§T-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
MLE N O oeete I me [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-8T-2IP CITY-ST-2P
TITLE [ Delete TITLE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

13. | heraby certify {hat the information supplied with

7

changed, or on an attachment with an addrg , with afl other like empowered.

SIGNATURE:

is filing does 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 #true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee epffiowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Block 12 if

Y-3-02 4323253

S‘.r lpr’i

Date Daytwne Phone #

CR2E034 (9/99)



