2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000024337 )
1. Entiy Name Apr 18,2000 8:00 am
RICHMAN TRUST, INC. ecretary of State
04-18-2000 90039 022 ***150.00
Principal Place of Business Mailing Address
7900 GLADES RAQD STE 610 7900 GLADES RAQD STE €10
BOCA RATON FL 33433 BOCA RATON FL 33434-4105
T e A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
736705 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $875 Additional
Feso Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RICHMAN, ANDREW M ‘
! Street Address (P.O. Box Number is Not Acceptable)
3634 PRINCETON PLACE
BOCA RATON FL 33496
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

Signaturae, lyped or printed nama of registered agent and title if apphicable. (NOTE: Registered Agent signature reduired when remstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW1!! FEE IS $150.00 ' - ‘
Tax f\lingprequirememgand alects t(;Y 4o 50. ° After MAY 1, 2000 Fee wI!f$be $550.00 10. -?5;: Iglr]n%agop:.le:rrigbnuglonnﬂncwr‘lg O fi;%qohgay Be
o . ees
{See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE [l Change  [C] Addition
NAME RICHMAN, ANDREW M NAME
stReeT a0oress | 3634 PRINCETON PLACE STREET ADDRESS
oImY-ST1-21P BOCA RATON FL 33496 CiY-57-71P
TILE b 0 Delete TITLE [IChangs [ Addition
NAME RICHMAN, LORt ANN- NAME
stReet aporess | 3634 PRINCETON PLACE STREET ADGRESS
CITY-ST-21P BOCA RATON FL 3349 CITY-ST-ZiP
TITLE 1 Delele TITLE ) Crange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
| CITY-ST-2iP CITY-ST-2IP
TILE [ Delsts 1ITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [C] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP LITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental 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 director
of the corperation or the receiver or trustee empgwered to exggute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad ithyall o
_Qor 188000

"Date

¥

TYPED OR PW

Dayhrme Phans #

SIGNATURE:

CR2E034 (9/99)



