2002 UNIFORM BUSINESS REPORT (UBR) FILED

MEN
DOCUMENT #  M70679 ‘ Secretary of State
RIVIERA TAN SAFE,. INC. . 05-22-2002 90276 001 ***300.00
Principal Place of Business Mailing Address
3140 NORTH FEDERAL HWY 3140 NORTH FEDERAL HWY
LIGHTHOUSE PQINTE FL 33064 LIGHTHOUSE POINTE FL 33064
. i AUV I ARG G
2. Principal Place of Busint_ess 3. Mailing Address
Cig 0.C. Hww 1 B\ 0.€, Hwm |
Suite, Apt. #, elc. \ Suite, Apt. #, stc. ! DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
Lanke foale | B\ Lnk.& fank. FL 65-0033554 Not Applicable
i?“lb ‘3 ooty (_Z}I'Rg(-{o ‘2 Country 5, Certificate of Status Desired [ gg;gesq 3:’:&“""”
6. Name and Address of Current Registered Agent . _ . 1. Name and Address of New Registered Agent.
Name
HARTSUFF, BONNIE Street Address (P.Q. Box Number is Not Acceplable)
3140 N. FEDERAL HWY G19770.<, Humm
LIGHTHOUSE POINTE FL 33064
r, A CityLnLE p a !\.\l_ FL Zg),gaii% 2

8. The above named ;sﬂtity submits this st#mem far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

. N E Y p—
SIGNATUREDY ! ' Boraw 10 Han (UFE 1110 )OL
Signaturg) Typed or printed ndme of registered agent and titl pphcable, {NOTE: Registered Agent signature requirad when reinstating} oate T
. o L ) m
9, ?r'msfﬁ.orporaugn is ellg\b\g\ tcl> satlsfycljts Intangible At FlhE N-?‘::)-!-g I";:EE IS]]]$1: 50;’:\:}% o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects t da so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE ™ change [ Addition
NAME HARTSUFF, BONNIE HAME 818 O.5. Nw
siaeeT aoAess |3140 N. FEDERAL HWY STREET ADORESS N \‘1
erv-stze |LIGHTHOUSE POINTE FL 33064 CITY-5T-2P CAkS Pank. , FL- 33403
ThLE SF CAGRT AN \J\ O delete e O change [ Addition
NAME 11 MALCHESSRL o NAME
sTheeT acoRess | @ 1q Y 9 ¢ . Nw \ STREE-ABORESS :/
CITY-ST-2P LAl Cante . ' EL 12467 CITY-ST-2P _
ME e O Delete me | . . _[Cchange [ Addition
NAME . NAME - - o )
STREET ADORESS ] STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-21P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filmg 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 true g#d accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the caorporation or the receiver ¢f trustee empoweredlfto execute thi [jt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment willf an address, with ther like
SIGNATURE:> S ARED Ao HanTsufE 2 )lofor. ¢¢/-68)- 9151

SIGNATURE AND WFﬁJ OR PRIN‘I‘HJ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

May 22,2002 8:00 am

CR2E034 (9/01}



