2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P98000082804 ecretary of State
1. Entity Name ok ok
04-02-2003 20049 044 150.00
RHINO LABS, INC.
Principal Place of Business Mailing Address
7301-A W. PALMETTO PARK ROAD SUITE 104C 7301-A W. PALMETTQ PARK RCAD SUTE 104C
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65‘0870707 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?eae'gesql.’:‘rj:;tionai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name :
TANNER' LEWIS R Street Address (P.O. Box Number is Not Acceplable)
7301-A W. PALMETTO PARK ROAD SUITE 104C
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE

Sigrature, lyp'&ifgéﬂ iffinled name of registered agent and title if applicable. {NOQTE: Registerad Agent signature raquired when reinstating) DATE
[ 3
FILE NOW!Il BEE IS $150.00 ! )
9. Efection Campaign Financin
After May 1, 2003 gee will be $550.00 Trust Fund C:ntr?bution ° O fc:jtj.e?!QOhll?;f °

Make Check Payable to: Fib‘i‘lda Department of State '

10. B L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME .- D Pk 1 Delete TLE [ Change [ Addition
NAME KRUMHOLTYZ, JAMES A NAME

streeT an0Ress | 7400 W. CAMINO REAL STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33431 CITY-ST-21P

T . O Delete TITLE [ Change [ Addition
- NAME E NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-2IP : N CITY-ST-2P

TITLE [1'Detete -~ - - TMLE : : S - [1 Change - -[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

HILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP - ) CHTY-ST-ZIP

TILE O pelete TNLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplgmental 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 raceivgfjor trustee empowered to ?uut his report aggrequir, y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

h an address, with hesfke

changed, or on an attachmeni
SIGNATURE: ____ZJGIL%R

AR JHE

sfuybne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

oDlzslias (_5@)3==n —S12le

Date Daytime Phone #

JLOITUN

"y

CR2E034 (10/02)



