FOR PROFIT CORPORATION'
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# gz4 /715

1. Entity Name

RKiFrer's, loe.

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Bugine: 3. Mailing Address
6% 2MPve =10 |" (65" 2" fue S0

Suite, Apt. #, etc. Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
& State i State 4. FE| Number Appiied For
%IQ%MD, F:-(_/ mu'&)‘ﬁ [(2’59{7,[:2 Not Applicable

$8.75 additional

[

7. ¥ame and Address of Current Registered Agent

Zip Bountry Zip Country - '
?%V)D Laﬂi; ;%—V)D bLf-;-i? b. Certificate of Status Desvred [0 2 Required

T LR Ak EreR

Do NOT WR'TE Strjegjdress (P.0. Box N%m}bez_‘is_'l\iﬁ%eptable) E L};b

IN THIS SPACE e

=5 al Cers O 7o FL] 552,

8. The above namad entity submits this statlement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signalure. typed o printed namae of registered agent and litla if applicable. {MNOTE: Registered Agend signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00 ) o
Aftar May 1, Fee is $550.00 9. Election Campaign Financing $5_00 May Ba
Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
HILE CieeE =1 WP E0T HILE
NAME HAarRd A I Free NAME
STREET ADDRESS | J 2> MO TP EL Lo B L B o STREET ADDRESS
CITY-St-2IP — CITY-ST-2IP
rew Lo OQenreg, FL 2257
THLE TInE
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2IP CITY-ST-2IP
TITLE TTLE
NAME } KAME

avstan ol DO NOT WRITE

s i IN THIS SPACE

NANE NAME

STREEY ADDRESS STREET ADDRESS
CITY-57- 2P . CITY.S7-7P
[jin3 nLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-s1-2IP
EHTLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
{ITY-ST-21P iTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07#3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental regart 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 trust mpowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with_ hef like empowered.

Fr7Y .

* SIGNATURE AND TYPED onﬁﬁu‘ren NAME OF SIGNI

12)ofp> g2tz

Daytime Phore #

SIGNATURE: X

CR2ZEQOMB (12/02)




