2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am
DOCUMENT # L0O6861 > | ecretary of State

1. Entity Name 04-18-2003 90132 007 ***150.00
THE RICKEL CORPORATION

Principal Place of Business Mailing Address
% ELAINE ROTHMAN % ELAINE ROTHMAN
1193 ENISWOOD PKWY 1193 ENISWOOD PKWY

P P T

2. Prancn al Place of Busmess , 3. Mamng Addres
S eyt OT 1 Shby AL Cr

Sune, Apl. #, etc. Suite. Apt. #, ele. [ CHECK HERE IF MAKING CHANGES
e .

i’\%lf]&it)eﬂ-‘-'l F L ‘ cnﬁs%eﬂ" FL’ 4. FEI Number 50-2953833 :er)izclll:;ble

é'ub q’ J Czj'tg' A B'Z*Ii—bq ’ Couwy gA— 5. Certificate of Status Desired o geae'gesq 3idci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHMAN, ELAINE Street Address (P.O. Box Number is Not Acceptable)
1193 ENISWOOD PKWY
PALM HARBOR FL 34683
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and Litls if applicabla. (NOTE: Registerad Agant signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 , 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

. Make Check Payable to Florida Department of State . ! -
10, QFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
THLE D O pelete TWILE ange [ Addition
NAME ROTHMAN, ELAINE NAME
sTReeT A00RESS | 1183 ENISWOOD PKWY STREET ADDRESS
onv-st-ze | PALM HARBOR FL 34683 . CITY-ST-2IP “ X
T O Delete TILE ! " O change. (1 Additian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP

* TALE 1 Delete TITLE O change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Iy -Si-21p
THLE 7 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS ¢
CITY-ST-2IP h CITY-ST-2IP L it
s o~ T T T Mekee i - T “[OCiange [ Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP -

12. } hereby certify that the information supplied with this filing does not qualify for the exempilion slated in Section 112.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report op#upplemental r true and accurate and that my signature shall have the same legal effect as if magle under oath; that | am an officer or director
[s]

of the corporation or th celver or trustee epigfowered to execute this report as required by Chapter 607. Florida Statutes; and thét my pame appears in Block 10 or Block 11 if

changed, or on an at epaf with an ad ¥ with all ottler like empowered : - -79"7
A T é,/é’//ﬁ/‘h) /3/03 814/

7 SIGNATURE ANPT\‘PED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR / Date / Daytime Phone #

SIGNATUR

CR2E034 (10/02)



