2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # L31031

1. Entity Name

RIC & KATHY'S, INCORPORATED

Principal Place of Business

670 NW 42ND AVE
COGONUT GREEK FL 33066
Us

Mailing Address

670 NW 42ND AVE
COCONUT CREEK FL 33066
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, 2ic.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90145 047 ***150.00

L

DO NOT WRITE IN THIS SPACE

LI

COLEMAN, RICHARD J.
870 NW 42ND AVENUE
COCONUT CREEK FL 33066

City & State City & State 4. FEI Number 65'0221980 Applied For
Not Applicable
Zi Countr z Count it
P Ly P uniry 5. Certificate of Status Desired O $8'75 Add‘t'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P

0. Box Number is Not Acceptable)

City

Zip Code

SIGNATURE

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

Signalure, wped o printed name of registered agent and title f applicable

(NOTE: Registered Agent signature recuired wh

e reRstating) DATE

Tax filing requirement and elects to do so.
(See criteria on back)

Ol

9. This corporation is eligible to satisfy its Intangible

gl

FILE NOW!IE FEE IS $150.00
After WAY 1, 2001 Fee will be §550.00
Male Check Payabie fo Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TILE PTD ] Delete TILE [ Change [ Addition
NAE COLEMAN, RICHARD J. HAME

STREETADDRESS | 670 NW 42ND AVE STREET ATBRESS

GiTY-ST- 24P COCONUT CREEK FL CITY-S7-7IF

TILE vsD [ Delete TILE [ Change  [7] Addition
NAME COLEMAN, KATHRYN H. MAME

STREETADDRESS | G700 NW 42ND AVE STREET ADDRESS

CITY-S1-21P COCONUT CREEK FL LITY-8F- 219

YILE O Delete TITLE [ Change ] Addgitiz
NAME NAME

STREET ADDRESS STREET ALDRESS

CITy-87-2Ip CITY-ST-21P

TIILE O peleie TINLE ) change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 4P CITY-ST-2IP

TME [ Delete T1LE [ Change ] Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-57-2I1P GITY-87-ZIP

TITLE [T Detete TI7LE O charge [ Additior.
MAME MAKE

STREET ADDRESS STREET ADDRESS

CITY-5T-2tP CMY-57-7IP

13, | hereby certify that the informati

ntal [epe

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fpowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

é/ 5 592. 2798

o
/

/ Date Daylime Prone #

CR2E034 {10/00}



