2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061345

1. Entity Name

RHFM ENTERPRISES, INC.

Principal Place of Business

11091 N.W. 18TH COURT
CORAL SPRINGS FL 33071

Mailing Address

11091 N.W. 18TH COURT
CORAL SPRINGS FL 33071-6333

2, Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90070 038 ***150.00

RN o

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0850101 Not Applicable
Zi it Zi It it
? Country P Country 5. Certificate of Status Desired O $B'75 Addmonai
B R . .. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Hegistered Agent
Name
KEISER , RICHARD
FHENGSNC. Street Address (P.O. Box Number is Not Acceptabie)
IR NWIETH-STREET -
FF—HAUDERBALE-FL3331+-4432
1)0%, Nw [BPECOORT
City ZipLode
: CoRNL SPRIANGS FL | ™3%07¢
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signatura, ypad or printed name of registerad agent and title if applicable (NOTE. Registered Agent signature raquired whan rainstating} DATE
; L e . n
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax tiling requirement and elects to do so.
{See critefia on back)

AHer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

i

Trust Fund Centribution. Added to Fees

ADDITIONS/CHANGES TO QFFICERS .;'-\ND D!RECTORS IN 11

11, OFFICERS AND DIRECTORS 12.

TiLE D O petete TRLE Clchange [ Addition
Yy

NAME KEISER, RICHARD NAME

STREET ADDRESS | 11091 N.W. 18TH COURT STREET ADDRESS

cry-s1-2p CORAL SPRINGS FL 33071 cury-S1-2IP

e 0 [ oelete THLE [] Change [ Addition

NANE KEISER, HELEN NamE

STRECT ADDRESS | 11091 N.W. 18TH COURT STREET ADDRESS

Grr-57-2¢ CORAL SPRINGS FL 33071 _ C’“'sr'z‘f

TILE [ Deite TITLE [ change 1 Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-5T-2P CITY-5T-2P

TrLe [ Deigte TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {J pelete TTLE O change [ Addition

NAME HAME e

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2P

TITLE ) Deleta TIME (7 Change [ Addition

NAME NAME

STREET ADNRESS STREET ADDRESS

CITY-51-2P CTY-ST-71P

13. | hereby certify that the information supg
indicated on this report or suppierments

of the carparation or the receiver or tylsteg

changed, or on an attachment with 3

all other like empowered.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
repgft is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
tmpowered 10 axecute this report as required by Chapter 807, Florida Statytes; and that my name appears in Block 11 or Black 12 if

KilrpeniBellessenr spapo  957°96-359

RE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

o



