2002 UNIFORM BUSINESS REPORT (UBR FILED
| (OBR) May 13, 2002 8:00 am

\

DOCUMENT #
i EniyNama | H54106 Secretary of State
RICH-DARSELY, INC. 05-13-2002 90109 010 ***150.00 )
Principal Place of Bué‘mess Mailing Address
% JAMES A. CHEROF % JAMES A. CHEROF
3093 EAST COMMERGIAL BLVD 3099 EAST COMMERCIAL BLVD
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 l | ‘ ]
2. Principal Place of éusiness 3. Maiting Address “"’Il“m I"I“’III " “ ""I Im MH lm’ I’m Im' | I“ Im "

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cy & Sae Ciy & State 4. FEI Number Appied For

—. | ) 59.2542920 Not Applicable
T~ Zip:,_-’ Country Zip Country 5. Certific.ale of Status Desired Od $8.75 additional
o R v N U B et i ) - - = Fee Required
6. Name and Address of Current Registered Agent - T 7 7."Name and Address of New Registered Agent > ==~ <= o5 -
‘ Name

CHEROF‘ JAME$ A Street Address {P.Q. Box Number is Not Acceptable)

3099 EAST COMMERCIAL BLVD

FT. LAUDERDALE FL 33308

City FL Zip Code

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

SIGNATURE :
Signature, typed or printad nama of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
4 ‘
. E . o o . . . l‘ .
/9 This corporation s eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax fting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution | Added to Fees
(Seg,criteria on back) M Make Check Payable to Department of State '

11. - j OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete MLE ] Change [ Additien | S
NAME MARKS, RICHARD NAME e
STREET ADCRESS | 7726 N.W. 60TH LANE STREET ADDRESS §
CITY-ST-2IP PARKLAND FL CITY-S7-7IP §
T ov | O Delete TImeE Ochange [ Addion | G
NAME MARKS, ELEANOR NAME
STREET ADCRESS | 7728 NW. 60TH LANE STREET ADDRESS

_ CITY-8T-2IP PARKLAND FL CITY-S1-21P

[ =TITLE S oy “-—"S“Ta-—m—'-‘u?;-:,‘_— TR S i gz [ Dplpte it T e o e b s TR e o~ ~[=]-Ghange . - [C] Addition-[-= &

NAME y ’ NAME -
STREET ADDRESS ! STREET ADDRESS
CTY-ST-2IP ‘ CITY-ST-2IP
TLE ‘ 1 Defete TME ) Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P s CITY-ST-ZIP
ME 3 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE I O Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify thét the information supplied with this filing does not qualify for the exerpption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemenial report is Irue and accurate and that my signgflre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveg oy trustee empbwered to executg,this, regort as regfired by Chapter 637, Florida $tatutes; and that my name appears in Block 11 or Block 12 if
changeg, or on an attachment g an addre; 3 o

dyufirod.
SIGNATURE:

Daytime Phoné 4




