2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000002161

1. Entity Name ', .+ ., )
THE RICHMAN GROUP, INC.
S : ‘;J =
T

L R
Principal Place of Business ™/
M &Y

3,0
599 W PUTNAM AVE
GREENWICH CT 06830-005
us

Mailing Address

599 W. PUTNAM AVE.
GREENWICH CT 06830-6005

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 29, 2000 8:00 am

Secretary of State

02-29-2000 90116 043 ***150.00

L YO I

(R

D0 NOT WRITE IN THIS SPACE

"WOLE, LEON JESQ.

100 S.E. 2ND ST.
MIAM! FL 33131

%BERMAN WOLF & RENNERT, P.A. #3500

City & State City & State 4. FEI Number Applied For
13—3462376 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
oLE 30 - Lo 05 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registerad agent and title it applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
Oe  (See crileria on back) m/

FILE NOW!!! FEE i5 $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

AT e OFFICERS AND DIRECTORS, .. . .. | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TTLE [ change (] Addition
NAME RICHMAN, RICHARD P NAME
STREET ADCRESS | 539 W. PUTNAM AVE. STREET ADDRESS
cmv-sT-2f | GREENWICH CT 06830 City-sT-2F
me - ey T e O pelete TITLE O Change  [] Addition
NAME SALZMAN, DAVID A NAME
STREET ADDRESS | 500 W. PUTMAN AVE. STREET ADDRESS
on-si-2P | GREENWICH CT 06830 CITY-ST-2P
| e S 1 Delete me (] change [ Addition
NAME SCOTTI, GINA NAME
STREST ADDRESS | 599 W. PUTNAM AVE. R STREET ADDRESS
oomy-st-zp hREEﬁWiCH CT 06830 - CITY-ST-2P
TILE T [ Delete TITLE O Change [ Addition
NAME LUDEKE, NEAL HAME
STREET ADDRESS | 589 W. PUTNAM AVE. STREET ADDRESS
om-51-20 | GREENWICH CT 06830 CITY-S3- 2P
TILE [ pelete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITy-ST-2IP
TITLE CI Delete fne [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)7('i)7 Izléfidé étaﬂﬂes | furrlhe'r bertify 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 tus
changed, ar on an attac‘nme press, with all other like empowered.
/// GRS S conri

(222

SIGNATURE:

tune REQUSe dersey

’/I-L/oo

the empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2063 -5LF-0F00

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #

CR2E034 (9/99)



