2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

el

DOCUMENT # P93000066302

1. Entity Name

STEVEN RICHARDS & ASSOCIATES, INC.

| ~22"N"SAFFORD AvE

Mailing Address
22 N SAFFORD AVE
TARPON SPRINGS FL 34689
us

Principal Place of Business

__TARPON'SPRINGS FL 34689
Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elG.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90188 027 ***150.00

-11014387

GG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—32%548 Not Applicable
i Count Zi I it
P ountry v Country 5. Ceriificate of Status Desired [ $8‘75 Additional
Fee Required
CT " 6. Name and Address of Current Registered'Agent™ <"~ — 7 ——[—= - — ~ =~ "7 Name and Address of New Reglisterad Agent ~ ™
Name
GLASS, RICHARD Street Address (P.O. Box Number is Not Acceptable}
18 VENETIAN COURT
TARPON SPRINGS FL 34889
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.

the cbligations of registered agent.

SIGRATURE.

Signature, typed or printed name of registered agant and title it applicable
x (Pl - d 5

{NOTE: Registered Agent signaiure required when reingtating) DATE

FILE NOW!!! FEE 1S $150.00
Aftar May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added 1o Fees

Make Check Payable to Florida Department of State

#

AV yBEBBSO

10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete e Dlchange [ Acdition | &

NAME NAGEL, STEVEN H z

street ADDRESS | 1121 ROYAL TROON * STREET ADDRESS 3

cwv-st-zie | TARPON SPRINGS FL CITY-ST-2IP g
o

TITLE PDTS 1 pefete TILE {J change 7] Addition 5

NAME GLASS, RICHARD NAME

STReeT ADDRESS | 18 VENETION CT STREET ADDRESS -

Ciy-stT-2IP TARPON SPRINGS FL 34689 Ciry-st-2I . e

TIMLE - o i O Detete TME . ] cnange " [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-71P CITY-5T-2p

TITLE O Delete TITLE [Jchange  [] Addition

NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7IP CiTy-§T-2p

TILE O celete TiTLE [Jchange [ Acdition

HAME NAME ‘ ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-208

TITLE O pelete TITLE [] change [ Addition

HAME 2= NAME

———" =
STREET ADDRESS STREET ADDRESS
CITY-ST-7P \ CITY-3T-ZP

12. | hereby certify that the information su
indicated on this report or supplemenifl repol
of the carporation or the receiver og trfistee q
changed, or on an attachment wittf 54

pler 607,

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curdtd and that my swgna’cure shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that myname appears in Block 10 or Block 11 if

7—( ’5 12

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIl

RECTOR

Date Daytima Phone #




