2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006655

1. Entity Name

RHINOSON, INC.

Principat Place of Business

767 STATE ROAD 7. SUITE 7
MARGATE FL 33067

Mailing Address

767 STATE ROAD 7. SUITE 7
MARGATE FL 33068-2622

2. Princineal Place of Business

61T Sootw StTate_20 7

3. Mailing Address

167 SoutHSTHTE Eond 7

Suite, Apt. #, elc.

Suite, Apt. ¥, eic.

FILED
May 12, 2000 8:00 am
Secretary of State

(05-12-2000 90014 001 ***150.00
05-12-2000 90014 002 ****%8 75

WAL

DO NOT WRITE iN THIS SPACE

SO TE -7 Svite =7
City & Stare City & State 4. FEY Number Applied For
Mmagerte | Fo maeerTE, FL 5 -08QcH03 Mol Applicabie
éipaob 8» C(D(LBI% A gjm Czijln t% A, 5. Certificate of Status Desired % gese-gesq (ﬁgﬂm”al

6. Name and Address of Current Reqistered Agent

7. Name and Address of New Registered Agent

Elare —

FITZPATRICK, BRAD
767 STATE ROAD 7, SUTE 7
MARGATE FL 33067

Mame

Straet Addregs (P.Q. Box Number is Nat Acceptabl
o)

T STATE oD 7 , STE-TT

“mArenTe |, FL FL | 33508

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

Signeture, typed or printed name of registerad agant and title if applicabie

[NCTE" Registared Agenl signature required wher reinstatng) DATE

9. This corperaticn is eiigible to satisty its Intangible
Tax filing requirerment and eiects to do so.
{See criteria on back)

FILE NOWH! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution. 8 Added to Fees

1. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE 4 ™ pelete TLE [ Ghange [ Addition
NAME FITZPATRICK, BRAD NAME
SReET ADDRESS | 767 STATE ROAD 7, SUITE 7 STREET ADDRESS
CITY-ST-2IF MARGATE FL 33067 CITY-S1-2IF
LE [J Delete TILE ) Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CATY -ST-71P
TILE - 1 Deiete TLE lokange [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
iTosTp CITY-§T-21P
- (T etete TiTLE [ change [ Addition
. NAME
STREET ADBRESS
CITY-ST-2P
- [ Delete T THLE {Tchange [T addition
, NAME
IR tece STAFET ADDRESS
or-Ie CiTY-&7- 218
T Detete e {JCharge  [] Addition
- NAME
L MIUNGSS STREEY ADDRESS
gr-ze i CITY-ST-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

~:22TURE: __ BRLE

Berp ApATEL, 29l (G5¢)5719-6800

SIGNATURE AND TYPED ORJFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




