2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000033059

FILED
May 29, 2002 8:00 am
Secretary of State

1. Entity Name E
RHINO ECOSYSTEMS, INC. 05-29-2002 90700 024 ***550.00 ¥
Principal Place of Busingss Mailing Address
40 TROWERS RD 2455 EAST SUNRISE BOULEVARD
UNIT #1 SUITE 905 ,
S e HII""“" m"m" "m "m II"“I'II m" ”m"m m‘l ||H|“1
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
85—0939751 Not Applicable
2l Country Zip Countr),; e - .| .8, Certificate of Status Desired. . []-- ,$._8-,7.5_ﬁdgit_i9ﬂal=_—s-c —
ple iz mre mm e d|es mmmes L eeam ot Tl e R s el 7 et e : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GREEN‘ RICHARD P Street Address (P.C. Box Number is Not Acceptable)
2455 E. SUNRISE BLVD., SUITE 805
FT. LAUDERDALE FL 33304
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.
SIGNATURE
Sigrature, typed or printad name of registerad agent and title if appiicable {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C an i )
Tax filirg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o $ rig:“;:n dag;:?guﬁ::ncmg fdsd.gi?ohliae}(;sae
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE b~ - 1 pelete TILE [Ochange [ Addition )
NAME WIERTZEMA, -MARK NAME 8
street aporess | 40. TROWERS RD. WOODBRIDGE STREET ADDRESS §
crv-st-2p | ONTARIO L4L 7K8, CANADA CITY-5T-2P w
o
TITLE o-- L ] Delete TITLE (O Change  [J Addition | O
NAME NOVAK, GORDAN - HAME
STREET ADDAESS | 40 TROWERS RD., WOODBRIDG STREET ADDRESS
| cmv-st-ze | ONTARIO L4L 7K6, CANADA L _ | orv-stae o 3 . U P
Tme D’ [ Detete TITLE [J Change [ Addition
NAME WALSH, JAN NAME
STREET ADDRESS | 40-TROWERS RD., WOODBRIDGE STREET ADDRESS
siv-st-2P | ONTARIO L4L 7K6, CANADA omy-s1-27
THLE D . A ' O oelets TILE [ Change [ Addition
NAME GOLDLUST, WILF NAME
sTReeT aDcress | 40 .- TROWERS ROAD STREET ADDRESS
orv-st-2p | WOODBRIDGE, CANADA ON L4L- 7Kg CImY-$1-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP )
TITLE 1 Defete TITLE [JChange [ Aaditicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information suppffe with this filing goes no lify for the exemption stated in Section 119.07({3)(1), Florida Stalutes. | furiher certify that the information
indicated on this report or supplemeng rgbort is true and/accura®€ and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director
of the corporation or the receives or exepdite this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
] changed, or on an attachme| i othe;, mpowered.
177 8 e =5l
SIGNATURE:X SYu AR, JHQLIRED
SIGNATURE AND TYPED OR PRINTE e OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone #
i i

SoES(eC W




