2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE R.H.R. GROUP, INC.

DOCUMENT # P97000098269

Principal Place of Business

FLORIDA

13831 QUARTER HORSE TRAIL
WELLINGTON FL 33414

us

Mailing Address

C/0 WOOLSTON, KOERNER & CO LLC
768 SHREWSBURY AVE

TINTON FALL NJ 07724

us :

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90059 019 ***150.00

UDD13382

[T

DO NOT WRITE IN THIS SPACE

I

(i

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

City & State City & State 4. FEINumber  §6-(0799224 Appiied For
Not Applicable
i C i .
Zp ouniry 2ip Country §. Certificate of Status Desired O $8'75 A.ddmonal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|~ e , - . Name
W"KOWSKL RO D Street Address (P.Q. Bax Nu}lwber is !\]ét:cc‘ep‘table)
RN I
12789 FORREST HILL ROAD
SUITE 202
WEST PALM BEACH FL 33414
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed namé of registered agent and title if applicable. (MOTE: Registered Agenil signalure required whén reinstating) DATE
) T - ] "
9, This corporation Is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O Delete MLE [ charge ] Addition

NAME REVSON, ROMY NAME

STREET ADDRESS | 13831 QUARTER HORSE TRAIL STAEET ADDRESS

omv-sT-2P | WELLINGTON FL 33414 CITY-ST-21P

TIE [ velele TIMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
. NAME . - . —— W NAME- - . — -

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-ST-21P

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-GT-Zip CITY-ST-2IP

TITLE T pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CiTY-S7-2IP

changed, or on an attachment with

SIGNATURE:

D

r like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statules. ) further certify that the infermation
indicated on this report 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 trustee empowareﬁ to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

with all oth

Daytime Phone #

e

CR2E034 (10/00)

-



