2002 UNIFORM BUSINESS REPORT (UBR) Abr 21F12163)8° 00 am %

vt ecretary of State |
MIDDLE RIVER ENTERPRISES, INC. 04-21-2002 90846 007 ***150.00
Pringipal Place of Business Mailing Address
P. Q. BOX 22891 P.O. 22881
FT LAUDERDALE FI 33335 FT LAUDERDALE FL 33335-2691
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—13?6209 Not Appiicable
Zi Countn Zi Count m
P y P unry 5. Ceriificale of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K ER'DAVIDH Sireet Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Accepta
6241 SW 9TH ST
PLANTATION FL 33317
City 1-. 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.
* +
s
SIGNATURE
Signature, typed or printed nama of registered agem and title if appficable {NOTE: Registered Agent signature reguired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ) -
10. Elect Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trizt'li:riiag:nallr?;utig‘:ncmg 0 fdsci.e?jQDhéZisBe
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS | KB o ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P perete TILE | HAChange [ Adclion | S
NAME NAME Richard, Orcul | &
STREET ADDAESS STEETARESS | 2 ) ME B4 Ct . 2
oIry-Sr-2IP CITY-§T-2P Ft Louwderdale, F. 23 234 0
TINLE O petete NLE ’ ) WThange [ Addition 5
NAME KRAMER, DAVID H NAME A !
sTReT AnDRess | 6241 SW STH ST STREET ADDRESS /‘H o
orv-sr-ze | PLANTATION FL cImy-57-2p 333)7
TITLE [ Delete TILE [ Change [ Addition
NAME — -~ | : N . NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE T Delats TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CIY-8T7-2IP
TITLE [ Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2IP
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 certity 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 corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, 9’5‘7’
E@/‘;?\‘- By 7 R P L Sy D “cl H. K
SIGNATURE: £ 02 7775 - A AN\ AriS =l YVavi - Kramer~ 4fizloa 5812337
i $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




