2005 FOR PROFIT CORPORATION
REINSTATEMENT

FilED
05 HAR 25 i1l 23

DOCUMENT # P03000044917

1. Enlity Name

RICK'S JACK OF ALL TRADES, INC.

i

:rrn;'”kfﬁmﬂpiﬁfﬂh
Principal Place of Busingss Mailing Address ) L i : \ U -U““ .
6005 N. WICKHAM ROAD 6005 N. WICKHAM ROAD

BOX 1147 BOX 1147 _ j o0
MELBOURNE, FL 32940 MELBOURNE, FL 32040 05-05 Ol’i OQM 150.

s e S Illlgglllllﬂ AR Illlllllllll\HIII
RElo{ 1

Suite, Apt. #, etc. Suite, Apl. #, etc, NP CHZEOBB (6/04) /D
City & State City & State 4. FELNumber Applied For

\ -O\p O%q 5(—1 Not Applicable
& ’ Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namg
FURMAN, RICHARD K
401 SW HIBISCUS AVENUE Street Address (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34983

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. | am familiar with, and accept
the obfigetions of registered agent.

SIGNATURE

Sigratre, typed or printec name of ragistered agant and Litie il applicable. {NOTE: Ragistared Agent signature réquired whari relnstating) DATE

| Do-00

FILE NOWII! FEE IS $308.00- In accordance with s. 607.193(2)(b), F.S., the

corporation did not receive the pror notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PD ] oetete TITLE _ |:| Change O Agdition
NAME FURMAN, RICHARD K N EL.] 104 El'g—_lf_"_ o

STREET ADDRESS | 401 SW HIBISCUS AVE. STREET ADDRESS 047 * 01055--001 HISU L]
CITY-ST-21P FT. PIERGE, FL 34983 CITY-ST-2IP

TITLE 1 pelete TiTLE [ change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CImY-ST-ZP CiTY-ST-2P

TITLE I pelete TITLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDAESS

coy-stze | _ - - CITY-SE-21P

TMLE [ Delete TITLE (I Change [T Addition
NAME O NAME : ’

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE O Detete e (O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Y- ST-21P CITY-5T-2p

TILE CJ Detete LT [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-8T-2P

12. | hereby certify that the information supplied with this filin g does not qualily for tha exemption stated in Section 119.07(3)(i), Florida Staiutes. | furiher centify that the information
indicated on this repon or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the COI’pOfﬂUOn or the recewer or frustee erppg ered to execuie this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

b! 70,

Dayime Phone #
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