FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am
DOCUMENT #  K54854 ecretary of State

1. Entity Name

RIKKI DAVIS, INC. 04-17-2002 90096 021 ***150.00
Principal Place of Business Mailing Address

1323 SE. 17TH ST. SUITE #209 1323 SE. 17TH ST, SUITE #209

FORT LAUDERBALE FI. 33316 FORT LAUDERDALE FL 33316

b1

ANAERDRREEAR AR EOG TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-(1)94729 Not Applicable
i Count i iti
Zip ountry Zp Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = NS — = B & e e L e S
DAV'S' RIKK] : Street Address {P.O. Box Number is Not Acceptable)
200 N.E. 14 AVENUE #19
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Y Signature, typed or printed name of ragisterad agent and titie it applicable. (NCTE: Registered Agent signature recuired whean reinstating) DATE
g, ;husfg!prporatqu is elllglblg t? Sattlstfyclits Intangible At FII&‘E N;)V;!a I;EE IS“I$;:0;535% " 10. Election Campaign Firancing $5.00 May Bo
axh qu rngremen and elects to do so. er May 1, 2002 Fee w $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPS O Delete e VICE PRES(DemT O change  Bef Addition
NAME DAVIS, RIKK} NAME SERRY A. VU RPVEL KT
STREETADDRESS | 200 N.E. 14 AVENUE #19 SIREETADDRESS | 2 00 N.E. V4t agve 419
orv-s-7¢ | FORT LAUDERDALE FL 33301 ovsie | pd, LaupeR DALE  FL 33301
TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIME=- === ofs %~ . = = - o=~ - . S e [J-petetemm—zr~ [t TME — oy coz| oo o mms e e @ smoe L == -, ~., 3 Change ] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-2IP

13. | hereby 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 that the information
indicated on this report ar supplemental repgi(is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or rusteemboyesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #f
changed, or cn an attachment with an add ithegll other like empowered.

DS Dnssany 2%[02 95176 3237

Daytima Phone #

PERSEIE

SIGNATURE: ___ . .

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b VUCL A

ny

CR2E034 (9/01)




