FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G73557 Secretary of State
1. Entity Name 05-01-2003 90315 024 ***150.00
RIVERTON ASSOCIATES INC.
Principal Place of Business Mailing Address
1514 WHITEMALL DR #303 1514 WHITEHALL DR #303
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address “II"“ "l”"l”"ﬂ ml' |l””"| Im’l“" I"Hl‘l" |ml Iml ’"!
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'2373264 Not Applicable
2p Couniry Zp Country 5. Certificate of Staius Desired O geae.ggq&?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= - - o oS — hen e o b T e = e e, s = Sr— - o .
HITHERSAY, B.R. Street Address {P.0. Bax Number is Not Acceptable)
1514 WHITEHALL DR
#303
PLANTATION FL 33324 City FL Zip Code

nhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

KasCon_y li(;?s /0=

8. The above named entit submw
the obligations of re¢fista

SIGNATURE -
Signature, wp&d}ﬁrimed ma of registered agent and )(e it epplicable. [NOTE: Ragistered Agent signature required when reinstating)
1
FILE NOW!.!\EéE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
Méke Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O petete TIMe [l change [ Addition
NAME HITHERSAY, BARRY NAME
street anoRess | 1514 WHITEHALL DR, #303 STREET ADDRESS
CITY-5T-21P PLANTATION FL . CITY-ST-7IP )
LE DS ' O pelete TIME . [Jchange [ Addition
o HITHERSAY, JUNE o
STReET ADORESS | 1514 WHITEHALL DR #303 STREET ADDRESS
CiTY-5T-2P PLANTATION FL CITY-gT-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME _ . v
ﬁS__TFREETJDDEESS_ e * STREET ADDRESS
CITY-$1-2IP GITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
[ e O Detete e [Ochange [ Addition
NAME _ HANE
STREET ADDRESS ' STREET ADDRESS
CITY-S$T-2iP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repg tru and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee ! N t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addi{es ot fike empowered.

SIGNATURE: ___ SIGNATII/SARTORAIZED 4/)8%93 q54-53L - BRAL

SIGNATURE AND 1YPED-ov FRIE’ED NAME OF SIGNING orffcsn OR DIRECTOR Date Daytime Phone #
N

N 7 T

AV 2/5.680

CRZEQ34 (16/02)



