2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M70679 Mar 30, 2001 8:00 am
- Sy ens - Secretary of State

RIVIERA TAN SAFE’ INC. 03-30-2001 90320 015 ***150.00
Principal Place of Business Mailing Address
3140 NORTH FEDERAL HwY 3140 NORTH FEDERAL HIGHWAY el
LIGHTHOUSE PQINTE FL 33064 LIGHTHOUSE POINTE FL 33064
us us
R T AR R A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE \N THIS SPACE

City & State City & State 4. FEI Number 50033 Applied For
6 554 - Not Applicable

r

Zip Couniry 2ip Country §. Cerificato of Status Desied ~ [] 9879 Additional
) ' Fog Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Rngistered Agent
= g = - - T Name  TF - e T -
HARTSUFF, BONNIE Street Address (P.Q. Box Number is Not Acceptablg)
3140 N. FEDERAL HWY .
LIGHTHOUSE POINTE FL 33084 S
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 registered agent and titla if appliceble. (NOTE: Registered Agant signature required whan reinstating) DATE
9, This ‘cprporalic‘)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE p : [ Detete TITLE [ change [ Addition
NAME HARTSUFF, BONNIE NAME
STREET ADORESS | 3440 N. FEDERAL HWY STREET ADDRESS
urest2¢ | JGHTHOUSE POINTE FL 33064 Gy 51-2p p
s 1 Delete TITLE SEonvlinn [ Change MAdditinn
NAME NAME Guiq MMART HL,SS R Vl‘:}
STREET ADDRESS STREET ADRESS {8 .
! o -
CITY-ST-2IP CITY-ST-2IP Pt A BERT R m——r’mi_ L "g"m,
TITLE O petete TITLE @ Mo M. EEDEnrlL | [ change [ Addition
NAME ~=- . - - - - .l NAME - = «f - -— O, W
STREET ADDRESS sectaooness | LVONT Hoogk Powil Pl 13064
CITY-ST- 7P CHTY-ST-2P
TILE O Delete TITLE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP
THTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o GITY-§T-2IP
TMMLE 7 Delete TITLE O crange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this f||:n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
" of the corporation or the receiyeT x trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
~ changed, or on an attachme hn address Wi Other Lke empowered.

SIGNATURE: =/~ 794 Berymrct) i TgvER 2/at/0) R U o1 %a%

UAE AND TYPED GR PR NTED NAME OF SIGNING OFFICER OR DIRECTOR {Date Daytime Phons #

Q128756

CR2E034 {10/00)



