2002 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # L0686 N ey i St

THE RICKEL CORPORATION 05-06-2002 90086 020 ***150.00
Principat Place of Business ' Mailing Address
% _ELA[NE‘ﬂO'I'_fMAN*‘ . % ELAINE ROTHMAN .
1193‘ENI3WQOI.J';PKWY 1193 ENISWOOD PKWY ' ' [
PALM HARBOR FL 34683 PALM HARBOR FL 34683 : o ol Ny oo
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2963833 Naot Applicable
“ip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
: - o e e - ) ’ Fee Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROTHMAN' E.f:,WNE Strest Address (P.O. Box Number is Not Acceptable)
1193 ENISWOOD PKWY
PALM HARBOR FL 34683
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thlss:grporatiqn is eligible to salisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax f|\|qg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fops -
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete ME [ change [T Addition
NAME ROTHMAN, ELAINE NAME
street a00ress | 1193 ENISWOOD PKWY STREET ADDRESS
orv-st-ze  |PALM HARBOR FL 34683 GITY-ST-2P
TILE [ petete TiILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) . .4 ciry-sr-2p e . v et —a C s -
TITLE 3 Deleta TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-53-21P
TIMLE ‘ O pelete TITLE ) [ Change {7 Addition
"NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE , O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P CITY-ST-Z7IP
TITLE . [ Delstz TITLE ) changg [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if fnade ynder oath; that | am an officer or director
cute this report as required by Chgpter 807, Florida Statutes; anfl that name appears in Block 11 or Block 12 if

' o~ 7779884y

13. | hereby certify that the information su
indicated on this report or supplerm | report is true and a
of the corporation or the receiver stee empowered 1o
changed, or on an attachment ress, with all

lied with this filing do

AN A
T
PED OR Pntrrzn NAME OF SIGNING OFFICER OR IRECTOR ~ © 7 076 Daylime Phona #

(st o

SIGNATURE AND TY|

SIGNATURE:

CR2E034 (9/01)



