o | |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024601

1. Entity Name

RSH ENTERPRISES, INC.

|
|
|

I

Principal Place of Business

4605 NORTH HIGHWAY A-1-A
VERO BEACH FL 32693

Ma
4605

VERQ BEACH FL 32963-1345

ling Address
NORTH HIGHWAY A-1-A

!
|

2. Principal Place of Business

3. Mailing Address

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90103 033 ***150.00

IR

i

MIRTAA

!

I

Suite, Apt. #, elc. Slite, rpt. #, BtC. DO NOT WRITE IN THIS SPACE
i . Applied For
City & State Clty &ISIale 4. FEI Number 65‘0823905 ppli ol
) Not Applicable
i 1 t e !
£l Country o Country 5. Certificale of Status Desired [ 98-/ Additional
i Fee Required |
6.” Name and Address of Current Reglstgred Agent - T *” 7. Name and Address of New Registered Agent ‘
! Name

SCHULMAN, ROSEMARIE T
4605 NORTH HIGHWAY A-1-A

VERO

BEACH FL 32963

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterent for the pu

rpos;e of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE .
Signatura, typed or printed name of registered agent and title If :.pplicalbls. {NOTE: Registsred Agent sighatute requirad whan reinstating) DATE '

8. This corporation is eliginie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 M:ay Bo
Tax filing requiresnent and elects to do so. After MAY 1, 2000 Fee wiit be $550.00 Trust Fund Contribution. 0 Addod to Feas
(See criteria on tack) O Make Check Payable to Department of State ‘

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

e STFD ! [ Delete TILE O] change [ Addition

NAME SCHULMAN, ROSEMARIE T ‘i NAME i

stReeT aooress | 4605 NORTH HIGHWAY A-1-A : STREET ADDRESS

CITY-ST-7IP VERO BEACH FL 32693 ! CITY-ST-ZIP

LE l O Deiete THLE Clchange ) Addition

NAME i NAME

STREET ADDRESS l STREET ADDRESS ,

CITY-$T-7P ; CITY-ST-2IP ‘

TITLE . - -} Ooeete = -§ mer —emefermre = - - = ez —am - _ . cChange [ Addition

NAME ) NAME '

STREET ADDRESS ' STREET ADDRESS

CITY-ST-TIP . fi CITY-ST-7P [

TINE N ' O peiete TITE [C]cChangs [ Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2P | CITY-ST-2P

TITLE i O Delete TILE O Change D}Adduion

NAME | NAME

STREET ADDRESS ; ‘l STREST ADDRESS

CITY-57-2IP ; CITY-8T-2IP

TLE | O pelete TILE [ cChange  [JlAddition
NAME | NAME

STREET ADDRESS [ STREET ADDRESS |
CITY-5T-21F l CITY-ST-7iP |

13. | hereby certify that the information supplied with this filifg does not qualify for the exemption stated in Sect

indicated on this report or suppleme
of the corporation or the receiver orAfusteg
changed, or on an attachment witll an agiress, with all g

SIGNATURE:

jon 119.07(3)i), Florida Statutes. ! further certify that the information

affefort is true and acgrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

|
|
-29-00 “Er53-7731

CR2E034 (9/99)



