2000 UNIFORM BUSINESS RERORT (UBR)

o

DOCUMENT # F43369 - .
1. Entity Name A r 24, 2000 8.00 am
RICHIE PANTS, INC. ecretary of State
04-24-2000 90123 002 ***150.00
Principal Place of Business Mailing Address
4858 SOUTH TR 4858 SOUTH TR
SARASOTA FL 34231 SARASOTA FL 342314352
us us
M T RO EAR GO TAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State ) 4. FEI Number Applied For
59—21 18583 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
o0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"7 ROSSMOORE, FRANKY : ‘
) Street Address (P.O. Box Number is Not Acceptable)
1742 DAWN ST.
SARASOTA, FL
SARASOTA FL 34231 : :
City FL Zip Code

B. The above gamed entily subrits this statement for the purpose of changing its registered ohice or registerad agent, or both, in the State of Flerida.

Sec\ - (ress) ";Eu, (O

~

SIGNATURE
Snature, typed or printed name of regisiered agent and titla if apphicable. {NOTE: Registered Agent signalure requirad when renstating)

9. This ‘c_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TMLE PD [ Detete TILE [ Charge [ Addition

NAME ROSSMOORE, FRANKY HAME

sweer aooress | 4858 SOUTH TAMIAMI TRAIL STREET ADDRESS

CITY-ST-21P SARASOTA FL CITY-ST-ZIP

e STD O Delete TLE Clchange [ Addition

NAME UNGER, RICHARD L HAME

sTreeT abDRess | 4858 SOUTH TAMIAMI TRAIL STREET ADDRESS

arv-st-zp | SARASOTA FL CITY-5T-2IP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME B . L

“STREET ADDRESS |~ N e e e T T T T R SR AORESS | = e o )

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE [ Delete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CImy-s1-2ip

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

13. | heraby cermy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further certify 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 dlrector
red to execute this report as required by Chapter 607, Florida Statutes; and thaymy name appears in Block 11 or Block 12 If
all other like empowered.

remnaSe o (oes Y [te] w0 44l 412

OR PRINTED RAME OF SGNING OFFICER OR DIRECTOR Dataf Daytime Phone #

of the corporation or the receiver or trugleg empow
changed, or on an attachyrmpt with anfaddyess, wi

SIGNATURE:

ham‘runs AND TYPEN

CR2E024 (9/99)

E’:a



