)2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT

ON

FILED
Mar 07, 2003 8:00 am

DOCUMENT # 541842

1. Enti& Name

Secretary of State

03-07-2003 90099 046 ***150.00

RICH|BOY'S, INC.

1
Principal Place of Business

641-36 GLEARLAKE: COCOA. FL

Mailing Address
PO BOX 57059

PO BOXI‘ 5705% MELBOURNE BEACH £L 32951
MELBOLUIRNE BEACH FL 32651 us
2. Principal Place of Business 3. Mailing Address
|
Suite,| Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
I 59-1753210 Nat Applicable
Zip l Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) < .- : - . ’ ) Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name
SCHINDLER, RICHARD J .
1 Street Address (P.O. Box Number is Not Acceptable)
205 IVORY DRIVE
MELBOURNE BEACH FL 32951
! City FL Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

-

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/3 03

Signature, typed or printad narrkj registerad agent and title if applicabls.

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17

TITLE PT [ Deete TE [JChange [ Addition
NAME SCHINDLER, RICHARD J NAME

streeT anbress | 205 IVORY DRIVE STREET ADDRESS

env-st-zp| | MELBOURNE BEACH FL 32951 CITY-5T-21P

TITLE 8 [ Detets TILE [J Change [ Addition
NAME SCHINDLER, ESTHER P, NAME

sTReeT A0DRESS | 205 IVORY DRIVE STREET ADDRESS

orv-srze | | MELBOURNE BEACH FL 32051 orY-ST-zP

TITLE 7 O petets TITLE T T T ™7 ‘[I'Change [ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

Ciry-st-2p | CITY-ST-2IP

TLE : 7 Delete TILE Ol change [ Addition
NAME . NAME

STREET ADDREES STREET ADORESS

CTY-ST-2p CTY-S5T-2IP

TiTLE ' [ Detete TiILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-210 ! CITY-ST-2iP . Lo

TITLE ! . Delete e [ Change [ Addition
NAME | o o TR I S : N Y IR T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-57-21P .

12. 1 hereb‘y certify that-the information supplied with this filing does not gualify for th

indicated on this report or supplemental

, with all othey like empowerad. 4

changed, or on an attachment wiﬁan addregs

|
SIGNAlTUFIE:

: ! report is true and accurate and that my signature sh
of the cerporation or the receiver or trustee empowered to execute this report as ge

C:u

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further dertify_lha_! the information
l nave the same legal effect as If made under oath; that | am an officer or director
Apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/5/0 3 3HoT-1803

Data Daytime Phone #

CR2E034 (10/02)



