2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J45846

1. Entity Name

RG RICHARDS, INC.

Feb 08, 2000 8:00 an
Secretary of State

02-08-2000 90165 011 ***150.00

Principal Place of Business

6741 NW 66 WAY
PARKLAND FL 33067
us

Mailing Address
6741 NW 66 WAY

PARKLAND FI, 330671419

us

Jd1i14d491Vv

2. Principal Place of Business

3. Mailing Address

TIEEIHE W R WIFET TN WIRIS %000 Wowss Wik momet momes —omee =

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN TH\S SPACE

Clty & State

City & State

4, FE! Number

650000163 2 icical
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
- =——~———g~Name and Address of Current Registered Agent' ™~ 7. Name and Address of New Registered Agent
Name

GROCHOCKI, ROSEMARY

6741 NW 66 WAY

Street Address (R0, Box Number is Not Acceptable)

PARKLAND FL 33067
City FL Zip Cade
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and kile 1 applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE
. A e . "

9. This corporation is eligible o satis’y its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 i

Tax liling requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contributicn. Addad e "

(See criteria on back) Make Check Payable to Depariment of Sate

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PT O pelete TITLE O change -
NAMKE GROCHOCKI, ROSEMARY NAME

STREETADDRESS | B741 NW 66 WAY STREET ADDRESS

GITY-3r-ZIP PARKLAND FL CITY-57-21P

ML Vs O Detete TIILE Clchange [T
NAME GONCZY, RICHARD NAME

STREET ADDRESS | 6741 NW 66 WAY STREET ADDRESS

CITY-ST-7IP PARKLAND FL GITY-$T-2IP

TTE e | e e e L Coeteter _~BIME . _ |l o e oom oo — . (Gchange . (3
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TIMLE [ Delete TITLE (] Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-3T- 2P

TITLE _ O Detete TIRLE oo O Change [
NAME IR N N _ : S

STREET ADDRESS ) STHEET AGDRESS ot

CITY-ST-2P CITY-§1-2P

TME . . [ natete TILE Cchange 2
NAME : o NAME

STREET ADDRESS ' _STREET ADDRESS

CHTY-ST-Zik CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furtner certify that =z 7 "

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

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 =i
with all other like empowered.

chaznged, or on an attachment with an adg

SIGNATURE:

s
JYo-1

% 2 208

Datg!

Daytima Phone ¥




