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> 2
- 2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
L ]
DOCUMENT # G70223 Feb 08, 2001 8:00 am
1. Entity Name S I' y S
RIC;IYLOU INTERNATIONAL, INC ecreta of State
! ) 02-08-2001 90150 032 ***150.00
Principal Place of Business Mailing Address
31 MONARCH GARDENS 3495 5TH AVENUE N.
EASTBOURNE. SUSSEX ST. PETERSBURG FL 337139010
ENGLAND BN23 8JW us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59‘2361015 Applied For
Not Applicable
Zi Count Zi C it
P cuntiry ? ountry 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ] e - ~ . L Name ) _ o ) ~
INGALLS, CHESTER W CPA —
' Street Address (P.Q. Box Number iz Not Acceptable)
3495 5TH AVENUE NORTH
ST.PETERSBURG FL 33713-9010
City FL Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
N .. Signature, lyped or printed name of regt?teved.agenl alncl title il. applrcaple, . [NQTE: Registerad P:gem.signalure required when rainstating) DATE
. L . . . . in »
8. 1hl5 corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and electsto dose. . . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added t
Pt : . 0 Fees
{See criteria on back) 0 | Make Check Payable 1o Department of State -
11, B B . - OFFICERS AND DIRECTORS - : l 12, . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 'A
TILE PD [ Delets TITLE [ Change (] Addition | S
HAME FIRMIN, LEONARD T NAME g
streeT ADDRESS | 31 MONARCH GARDENS STREET ADDRESS 3
CITY-ST-2IP ENGLAND BN23 SJW CITY-ST-2IP 8
ol
TITLE VD O Gelets TITLE O Chenge  [J Addition | &
NAME FiRMIN, MADLEINE D NAME
streeT anoRess | 31 MONARCH GARDENS STREET ADDRESS
omY-sT-2° | "ENGLAND BN23 6JW CiTy-ST-2P
MLE 1 Celete TITLE (] Change [ Addition
= NAME— - ——— s : B HAME .
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Gelete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-§7-2IF
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgsess, with all other like empowered.
SIGNATURE: Tt LT, Fitoties 61/ 5/ol
SIGNAZERE ARG TYPED ORARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




