2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RHINO ECOSYSTEMS, INC.

DOCUMENT # P99000033059.

Fox

Principal Place of Business

40 TROWERS RD
UNIT #1
WOODBRIDGE ONTARIO CA LdL- 7K8

Mailing Address

1800 S OCEAN BLVD. #207
POMPANO BEAGCH FL 33062

2. Principal Place of Business

3. Mailing Addressg

2455 £ Juwse Blvd. |

Suite, Apt. #, etc.

Suite, Apt. #, etc.
SE WS

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90008 033 ***150.00

0123978

LA AREL L

DO NOT WRITE IN THIS SPACE

WY

2455 E. SUNRISE BLVD., SUITE 905
FT. LAUDERDALE FL 33304

City & State Cily & State a. FEINumber 650939751 Applied For
Fr. Lo aea sle , Flotsd s Not Apgiioabs
Zip Country Zip Country " , $8_75 Additional
e A L .- ) e 35 éo‘f 'L{Nﬂﬁ 3}@ .. ‘_,r’.';c._:flt_jf'_mfe,gis‘?mf Desuiq. _,_\E,___.;_Eee Required .. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, RICHARD P

Street Address (P.Q. Box Number is Not Acceptable)

(See criteria on back)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Q. Thlsfpgrporathn is eligible tclJ salisfy its Intangible FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e oD O3 Delete TIE Ol hange [ Adaition | S
NAME WIERTZEMA, MARK NAME S
STREETADDRESS | 40 TROWERS RD. WOQDBRIDGE STREET ADDRESS gj
orv-s1-2¢ | ONTARIO LAL 7KE, CANADA oiTY-$1-2P g
TMLE D O pelete TITLE [ Change [ Addition 5
NAME NOVAK, GORDAN HAME
sTREeT aD0RESS | 40 TROWERS RD., WOODBRIDGE - STREET ADDRESS
onv-s1-2¢ | ONTARIO L4L 7K6, CANADA ov-51-2p
e -7 T O pelete — §mme ~ 7| 7 T Ochange T Addition
NAME WALSH, JAN NAME
swreeT AnDRESS | 40 TROWERS RD., WOODBRIDGE STREET ADDRESS
ciry-S7-21P ONTARIQ L4L 7K6, CANADA orry-81-2p
MLE ] Defele TITLE 'D| REPIDA - O change [ Addition
NAME NAME m“..)'-‘-_émopbbusx
STREET ADDRESS SIREETADORESS | <30 JAp AV XS el - Ve
CITY-ST-2P CITY-5T-2IP LIood BAWEGE, OnThL0 AYL 744 ANAO A
TITLE 3 oelete - TILE ’ [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accuraie 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 receiver or trustee empowered 10 execute this report as required by Chapigr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an address, with all other like empowgred.
-y -,
SIGNATURE: L4y LI IERT2ENA Yo/ (%S )H-O/78
SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICEA Dr DIRECTOR / Date N Daytirme Phone #

(9 Vi



