1/14/00-90016-041-$150.00-$150.00

]

(§is) -932-753y

DOCUMENT # M65405 o
1. Entity Name
STEVEN RICHARDS & CO. FilLED
Principal Place of Business Mailing Address 00 FF.B 25 PH 2: ‘ h
2 S 0 e o cRETARY, OF ST
E.U N
ThLL AL%MJ’ ST
P [ AR ALK
5”“454 Apt. #, slc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slata City & State 4, FE| Number 59'2890292 Applied For
Mot Applicable
p b 3 ij th% A Zip Country 5. Certificate of Sialus Desired [ ?3, ;gqm“ma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
S e - P R Name e — .. S R
ST “LY RDi 'gcéclg,w-rggg’;ﬁejsglw " [ Street Address (P.O. Box Number [s NGt Acceptable) -
TAmpp, L. 3360
City Zip Code

FL

SIGNATURE

ment for the purpose of changing its registered offlce o registered agent, or both, in the Stata of Florida.

SigatpuerTyned or printed name of ragistored agent knd Lt if azpicable.

(NOTE: Registered Agent signaturs renuirad whan reinsiating)

FILE NOWH!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligibia 10 satisfy its Intan
Tax filing requirement and elects 1o do so.

gy

/b6 —2oodD
DATE
10. Election Campaign Financing $5.00 Mzy Bs
Trust Fund Coatribution. Added 10 Fees

(3ee criteria on back) Make Cheack Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME opP O pelete TILE [ change  [J Addillon
NAME BOSCO, STEVE NAME
streeT anoress | 3623 BERGER RD. STREET ADDRESS
CITY-57-27 LUTZ FL CITY-ST-7P
TME O3 oglets TRE (1 change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-29 ,
me O Detete TME [ Change [ Additlon
NAME™ - = MAME it v m e e v b o -
STAEET ADDRESS STREET ADDRESS
-1 -CMY-5T: P — |~ — N LA I Trouus) . [N ) ) £3:1 LS S, . —— e — . — AP
e [ oslets TIME [ cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS '
oTY- STz orry-st-2p L Ky
TLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |, - , . STREET ADDRESS
CITY-ST- 1P : - CTY-5T-28
me O cetete me [ change [ Addition
NAME - t MAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP cITY-T- 29

13. | haraby certify that the information supplied th.sflh g-clges not qualify for the exemption stated in Secth

indicated on this report or supplemantal regb
of the corporation or the recelver or trustee &
changed, or on an attechment with an addregy

o-dfd acqurate and that my signature shall have the same leg
. lo exécute this raport as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11

at the information
officer or diractor

@Block t2if

ton 119.07(3)(i}, Florida Statutes. | further certify th,
al effect as if made under oath; that | am an

= é—m gm}

“STEHATURE AND TYPED OR PRINTED umeors:cnwo omcenoamecmn

SIGNATURE:

\

‘&'0‘/
s



