FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V56949 ecretary of State
1. Entity Name 04-21-2003 90447 046 ***150.00
RICARTIN, INC, ~
Principal Place of Business Mailing Address -
425 S. HUBBARDS LANE 425 S. HUBBARDS LANE
SUITE 407 SUITE 407 R
I — IR ERARAAR MDA
2. Principal Place of Busingss 3. Mailing Address LRt
Suite, Apt. #, etc. Suite, Apt. #, etc. P [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
36-3846060 Not Applicable
Zip Country Zip Couniry 5. Certificato of Status Desired [ geae.'gesqlﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’.DE ‘ )
DEPASS, ISABEL M lKE ASS
' Street Addres: wa Numnber iry_g\ot Acceptable)
960 VIRGINIA ST 417 NW-TO® rermce
# 104 '
DUNEDIN FL 34698 . S Hadl amdnle FL | 83809

8. The ahove named entity submits this statement for the purpose of changlng its reglstered office ar registered agent, ar both, in the State of Florida. | am familiar with, and accept

the abligationg of r er gent. o ‘/
smrwumW S //"):é'h/o-“-/ fc DBPASJ O & /5‘_“03

CR2ED34 (10/02)

5|gn ure, typed or pumau name of registered agant and titla i appllcabla (NCTE: Registared Agent signature required when reinstating} DATE
: -
FILE NOW!l! FEE !_S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 s 0
Trust Fund Coniribution. Added to Fees
Make Check Payable to Florida Department of State -
10, _ _ _.OFEICERS AND DIRECTORS. . N B . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TME [ Change [ Addition
NAME DEPASS, -RICHARD NAME -
sTReeT a0okess | 12702 BARRETT DR STREET ADDRESS
orv-st-ze | TAMYA FL CITY-$7-2IP
e D O Detete TITLE ‘O change [T Addition
NAME LUBKE; JOHN NAME
STREET ADDRESS | 1939 WAUKEGAN ROAD STREET ADDRESS
CITY-ST-21P GLENVIEW IL 80025 CITY-ST-ZP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-§T-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME ‘ :
STREET ADDRESS : STREET ADDRESS
CiTy-5T-Z1P CITY-ST-2IP
TIMLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY:ST-ZIP

12. | 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 cerlify 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 directer
of the corparation or the regeiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or BloGk 11 if
changed, or on an apachmentwith ap-eddress, with all other like wpred.

QED 4~15-03  5/4-509-7030

ING OFFICER OR DIRECTOR Date Daytima Phaone #

SIGNATURE:

g

iV



