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| S
2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P98000063019

1. Entity Name

RHINO LAMINATES INC.

Principal Place of Business

6676 CANARY PALM CIRCLE
BOCA RATON FL 33433

Mailing Address

€876 CANARY PALM. CIRCLE
BOCA RATON FL 2433

FILED
Apr 12,2001 8:00 am
ecretary of State

03-29-2001 90368 004 ***150.00

il

I

II

IR

2. Principal Place of Business 3. Majiling Address

Suita, Apl. #, etc. Suite, Apt. ¥, etc, DO NOT WRITE Ihi THIS SPACE

City & State City & Stater 4. FEl Number 85-085362 Appliad For i

) e . " - ,-}.—ﬂ-:?"‘t- ~+¢ =25 [ Norappiicabla |~
s A 2 Country 5. Cerliicate of Status Desired ~ []  $0+79 Additona)
. Fee Reguired
8. Mame and Address of Current Reglstered Agent 7. Name and Addresa of New Reglistered Agemt
—— et . - - - . [P — e L Namsa e € i e e L
BRAKE, -
. Street Address (P.0. Box Number is Nat Acceptable)
BOSENGEE- 1| Borrtena VL
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registersd agent, or bath, in the Siate of Florida.
SIGNATURE —
Signdnre, ypad o printed name of registared agant snd 1s If eppiicebls. {NOTE: Regisured AQont signet.re required whan eintisung) DATE

9. This corporation is sligible to satisfy ils intangible FILE NOW!!! FEE (S $150.00 10. Election C. ion Financin

Tax filing requirement and etects to do so. Afier MAY 1, 2001 Fee will ba $550.00 Trust Fund Conh'?!:utilon. o $5. dde'oowh;gsm

(Ses criteria on back) | Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D £ Octere me > Worangs O aadion | 3
i MALLETT, SHARI o NALETT SHARL 1 1, 2
sTeeET ADORESS | 6505 GARMEL HiLL DR et aoness | Golo e Qoo rruUm 3
o520 | cyAR OTTE NC 28228 CATY-ST-ZP Vo ca.»ﬁ?&'-o*,_f'(.. 33%2> i
e 1 Detce e I Change (3 Aaciion | &5
NAME NAME
STREET ADDRESS - ) STREET ADDRESS . v s e s 2 s e
CITY-ST-7P* ™ = - e T T St 2P
TIILE [ Dekte e O change [ Addition
RAME NAME

“"$TREET AUDRESS' e e — e s =~ B STREEFADDAESS | - -——oz - —_— P, i

ortr-sT-2P H CIFY-S7-2P
TmEe [ betete e O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-81-21P CITy-§1-2P
TME ] oelsta me D) Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Cry-S1-2p
Tme 3 Deiete TME O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-53-20 CY- ST-2P

13. | hereby certigilhai the information supplied witn this ﬁlhr;-g does ot Gualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certity thal the intormation
accurata and thal my signature shall hava the same legal effect as il made under oath; that | am an officer or director

Indicated on
of the carporation of the receiver of trustes em

s raport or supplemental report is true al
ered to exacuts this report as requirad by Chapter 607, Florida Statutes;

changed, of on an aliachment with an address, with all other ks empowered.

and that my name appears in Block 11 or Block 12 if

9oL

SIGNATURE: %Q%&M __
D TYAED OR PRINTED NAME OF SWiNING OFFICER OR DIRECTOR

Al }_fﬂmﬁg 2




