2001 UNIFORM BUS_I_N,E,§S REPORT (UBR)

FILED

DOCUMENT # P94000017667

1. Entity Name

RICKVIN, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90490 005 ***150.00

Mailing Address
£7978-CAR-CIRGLE

Principai Place of Business

. 32978-GARLGIRELE
RONITA-SPRINGS-FL-34435

i

BONFA-SPRINGS-FE-84+05—

LUYIDL TG

2. Principal Plaﬁoi Business, 3. Mailing Address

=223 Polmetio Wods De

Suite, Apt. #, etc. Suite, Apt, #, efc.

532% leretio Wends DC|

NN

DO NOT WRITE IN THIS SPACE

L]

City & State

BL WeBies

=T

4. FE§ Number Applied For

65-0480148

Not Applicable

zZip. & Zi
Shia TR0

Country__.

~——

Country

-8 Certificate of Status Desired (| Fee Roquired

_$8.75, additional. —mei -

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BETTEN, RICK
~27HB-CARL-GIRGLE-
-BONIFA-SRRINGSFL-34138——

mPwck (betten

Street Address (P.0. Box Number is Not Acceptable)

53¢ ol

“nNoples

meHo Waoods DI
FL | 240 4

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regis‘ered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and title if applicabla,

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete THLE ER%Q/Y\ p\ . K ‘Mmange [ Addition
nave BETTEN, RICK NAME e
STREET ADDRESS | 279F8-CARE-GIRGEE— STREET ADDHESS | VD) %q ‘Pg\\me:\%g \M 3 N,
CITY-ST-2P L CITY-57-2IP NW\QS) = 249
TITLE [ Delete TITE ‘ ) ! o CS‘ ’Sq Change  [] Addition
NAME BETTEN, JANET NAME Q'E M Qf\ﬂQ"&' '
stReeT AnoRess |-270Z8-CARL-CIRCLE. sreeer aooness | 5 AR &\ W\Q*% \I\)C}Cﬂs N
CITY-ST-2P b ) Y-tz [N RQ\,@S T = 11 A
TILE - 0 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
£ITY-ST-2P OITY-57-2P
TITLE O elate TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
£ITY-ST-2P CIiY-ST-2IP
TTLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
THLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P

of the corporation or the receiver or trustee
changed, or on an attachment with an

SIGNATURE:

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, 1 further certify that the informaticn
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ok Beln 3 09-0 1wido

&"  SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

0542181

CR2E034 (10/00)



