2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094683

1. Entity Name

RHIANON CONSULTING GROUP, INC.

Principal Place of Business

7460 NORTHWEST 37TH STREET
FORT LAUDERDALE FL 33319

Mailing Address

7480 NORTHWEST 37TH STREET
FORT LAUDERDALE FL 33319

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, elc.

FILED

Apr 10,2001 8:00 am

ecretary of State

04-10-2001 90147 046 ***150.00

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65_0877271 Applad For
Mol Applcable
Zi Countr Zip Countr
P 4 f 4 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

ey

R A

iy

1201 HAYS STREET Slre;e.i ‘Adpjrgs’s (P‘(_.“)', Box I\{p’r,ntfer ws'[\JoI Aggec'.atjie)ﬂﬂ ~,/z"_—f »-;/;'.
TALLAHASSEE FL 32301-2525 — B ’ -
Chy "‘j—/f L . P . Zip COqe -

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Lo s
e
A L T

- e

T e

NN
RS AR S

Sanawre, lypae of pr.ried name of registered ageril anc e if appieatie

[NO1E: Fegistored Agort Sigraime regL red wi

: DATE

9. This corporation is eligibie to satisty its Intangible
Tax filing requirement and clects to do so

Adter MAY 1, 2

FILE NOW/!IH! FEE 1S $150.00

10. Eiection Campaign Financing

$500 May Be

(See criteria on back)

001 Fee will oz $550.00

lfake Check Payable 1o Departiment of Stale

Trust Fundg GCentribution. Added to Fees

CR2E34 (10/00)

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

TITLE D [ peiete TITLE ] Crange [ Adden
HAVE PHILLIPS, RONALD L NAME

stReeT acoress | POST OFFICE BOX 130279 STREET ADDRESS

CITY- §7- 217 SUNRISE FL 33313 SITY-5T-7P

TITLE D O oelete TILE ] Adiditen
NAME BROWN, ADRIENNE P NAME

streeT annress | POST OFFICE BOX 130187 STREET ADDRESS

CIi¥-ST-2IP SUNRISE FL 33313 CI7Y-ST-ZP

TITLE [ talaze MLE [] Change [ Acditon
NAME NAME

STREET ADDRESS STREE™ ADDRESS

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

TITLE 1 pelata TITLE [ ] Change  [] Acditia~
NAKIE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CIrY-ST- 2P

TLE 7 Delete TTLE [ Change [ Adeitio-
HAME NAME

STREET ADTRESS STREET ADCRESS

GITY-$7-21P GTY-§7-21°

TILe ] Detete TILE [ Change [ Avicinn
NAME N i
STREE ALDRESS STREET AJORESS

GITY-G7-717 CITY-57-21P

13, | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07{3X1). Florida Statutes. | further cert'fy that tne information

indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaln; that | am an oflicer or direcior
of the corporation or the receiver or trustee empowered to execute this report as recuired oy Chapter 607, Florida Staiutes; and that my name appears in Black 11 ar Biocx 12 17
changed, ar on an attachmeant with an address, with ail other ke empowered

o~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE!

R OR DIRECTOR




