2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) -

:"F’ - -
—

FILED
Apr 03,2003 8:00 am

DOCUMENT #

1. Entity Name

/

“F02000006191

RICHARDSON INTERIbRS INCORPORATED

ecretary of State

04-03-2003 90137 001 ***150.00

Principal Place of Businass

510 $. 600 E.
SALT LAKE CITY UT 84105

Mailing Addrass
510 S, 600 E.
SALT LAKE CITY UT 84105

2. Principal Place of Business

50 S oo E.

3. Mailing Address

S0 S. 60F.

Ty

Suite, Apt. #, elc.

Suite, Apl. #, etc.

K cHECK HERE F MAKING CHANGES

\ By Fewea

7
v

C!ty & ate ity & State . . 4. FEI Number Applied For -
{4+ ,.-..,f\g ,,() r- : af § (e Gﬁ W 870547164 Not Applicable
ltry Zip Fourfry o e $8.75 Additional
5. Certificate of Status Desired O - X
£ el take | Beion |"Sittate 8 0 Sofuies
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
N Name
) . R e o . e - [ “ —— A e | TaaTTan
cT _CORPORAH_ON SYSTEM . Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD- - —
PLANTATION FL 33324 -3/ .
: LT Gity 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 Flerida. ! am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicadle. [NOTE: Registared Agent signature required when reinstating) DATE
N |
AﬂF”"')‘E N?‘Ag’é:)lg, ';EE lﬁ|i150505?) 00 8. Election Campaign Financing $5.00 May Be
er may ee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p . :’,i_ﬂ Deleta TITLE P e PR Change  [] Addition ic“,_
NAME LISMAN, LAMRA ALEXANDE NAME Lvs man, l—wﬂw’ Aluxandin g
STREETACDRESS (510 S. 600 E. - stheeraoness (2.9 B Swade Or 3
ov-sT-2P | SALT LAKE CITY UT 8410 w52 a8k Lake Coby AT B4 124 g
TITLE Vv [ Delete TIME [ Change [ Addition %
NAME RICHARDSON, NEIL N
STREETADDRESS | 2975 PARLEYS TERRACE STREET ADDRESS
CITY-ST-2IP SALT LAKE ClTYJJT 84109 CITY-8T-21P
TMLE e . _D'Dglete ) Jne . L [ Change [ Addition
NAME ) - ) NAME T
STREET ACDRESS STAEET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - - '-_l_.' o STREET ADDRESS
CITY-ST-2IP . CITy-S1-2IP
TILE [ Delete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-71P
TITE [ petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
12. | hereby certify that the information supplied with this filing does not Guarify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental repg true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteempowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with ap-atdresg,¥ith all other like empowered. %/ /
SIGNATURE: 3//03
. ' %a Daytime Phone #




