FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PWFT?? [

RIDER RESALES AND REPUS, INC L
IN THIS SPACE

3. Mailing Address

Secretary of State

05-02-2002 90132 001 ***155.00

DO NOT WRITE

2. Principal Place of Business

13355 BELCHER

Suite, Apt. #, etc.

RD..

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

UNIT '
City & State ‘0’ Cily & State 4, FEi Number Applied For
LARGO 1 FLorid a 59-304-243 7 Not Appiicable
Zi Countr Zip Courtry " . $8.75 Additional
3 f7 7 3 P)ﬂ.e ]’Q 3 5. Certificate of Status Desired dJ Fee Roquired a

7. Name and Address of Current Registered Agent

N R GE_ANGELYRSS

“DO NOTWRITE

Street Address (PO. Bax Number is Not Acceptable)
i) 5 many ST.

IN THIS SPACE ppe

N DyNedn FL | 79y

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

Signature, typed ar printed name of registerad agent and title it applicable. {NQTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) E/

January 1 - May t Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financiné
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS
TmeE PRES . . TILE
HAME GEORGE ANGEL, s/ NAME
STREETADDRESS | 14426 M oin ST - #) &7 STREET ADDRESS
CITY-sT-2p Dy, , Il ¢y CITY-ST-2P
HILE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS |,
CITY-ST-2F cITY-31- 2P
TITLE TIiLE
NAME NAME
STREET ADDAESS STREET ADURESS
T T 7 il e - ol BRIV 1L e I — DG"NO]Z“WRI:I:E s SR
TILE e I S C
NAME s NAME N TH |S PA E
SIREET ADDRESS STREET ADDRESS : -
CITY-ST-2IP CITY-ST-218
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-ZIP
TITLE e
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

plied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lal 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 directar

r trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 oron an

all other like empowered. 72'7
4-dd-0r 53} G300

Daytime Phane #

13. | hereby certify that the information
indicated on this report or suppl
of the corporation or the rece]
attachment with an addrg,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 02, 2002 8:00 am

CR2E034B (12/01)



