2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L13182 _

1. Entity Name Secretary Of State

Jan 19, 2001 8:00 am

RICDAMAR CORPORATION
01-19-2001 90015 017 ***150.00
Principal Place of Business Mailing Address
% ROBERT B. SMITH % ROBERT B, SMITH
1050 SEMINOLE DR &C 1050 SEMINOLE DR 4C g
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 AUUULZ61
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber  §5-(0143106 Applied For
Not Applicable
_ 2 « e | Country _Ae | Ceuny 5._Certificate of Status Dasired O ?eae gi‘lﬁsgét'onél

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LEONARD, C. GLENN

Street Address (P.O. Box Number is Not Acceptable)

1050 SEMINOLE DR 4-C
FORT LAUDERDALE FL 33304
City FL | Zip Code
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00  Zieclion Lampaan ¢ ng $5.00 May Be
s ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of Stat‘f;\
1. OFFICERS AND DIRECTORS 12. ./ ErDDF IONS IBHANGES TO OFFjCERS AND DIHECTOHS IN 11
LA
e D {1 Detete i g ubl ( (‘Q\ QM / {Hhange (] Addition
NAME SMITH, ROBERT 8. NAME AO ’e’ 0
street aporess | 1754 E. COMMERCIAL BLVD. STREET ADDRESS 50 ,‘{:(?_V‘fl(
orv-st-2> | FT. LAUDERDALE FL ovsize | ,Lau.aj P/ 2383 J
TE D 1 Defete THLE (2=, e [ Addition
- SMITH, FRANCES L. ave 5% ,fQ\ 6
street anoress | 1754 E. COMMERCIAL BLVD. STREET ADDRESS 50 ! ‘
CITY-ST-2IP FT. LAUDERDALE FL | cy-st-zp ﬁ ~- Lo
TIMLE - e - " Delete TITLE [l Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ﬁ CITY-ST-2IP

13. | hereby certify that the inforgfiation supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or 5
of the corporation: or the re
changed, or on an attachgent with an ad

SIGNATURE:

emental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vér or trustee empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Iwnham Eﬂ‘bév"( ﬁSf’le’q /ﬁ) fggfa{éé 5537(1

¥ SIGNATURE AND TYPED T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date l

Daytime Phone #

0243319

CR2E034 (10/00)

!
)



