2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 08, 2002 8:00 am
DOCUMENT #  M81674 Secretary of State

1. Entity Name

RICHAM CORP. 01-08-2002 90022 022 ***150.00
Principal Place of Business Mailing Address

% MARCIA HAMBURGER % MARGIA HAMBURGER

1209 GENTRAL AVENUE 1209 CENTRAL AVENUE

I —— R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3078857 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddl‘ticnal
Fee Required
6. Name and Address of Current Reqgi: d Agent _ . 7. Mame and Address of New Reqistered Agent .
Name
HAMBURGER’ MARCIA Street Address (P.O. Box Number is Not Acceptable}
108 5TH AVENUE
ST. PETERSBURG BEACH FL 33706
City FL ] Zip Code

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

SIGNATURE
Signaturs, typed or printed name of regisiered agent and tille if applicable. {NOTE: Registered Agent signatura raguired when reinstating} DATE
" Tariing easmen g oo g ey || ttrhay 1,5002 roo i p Ssg0n | 10 SecionCasson Frarcing - $5.00 ey 5o
o . * N Trust Fund Contributicn. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TrLe DTS O Delete TITLE (I Change [ Addiion

NAME HAMBURGER, MARCIA NAME

STREET ADORESS | 108 STH AVENUE STREET ADDRESS

cTy-S1-2P ST PETERSBURG BCH FL CITY-ST-71P

TITLE 3 velete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CiTY-57-2IP

TITLE — .pelate . B_TmE . [.Change__ [ Agdition

NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2FF

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TLE 7 Delsts TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2IP CITY-ST-7IP

TITLE [ Delete T [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicaied on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot an an attachment with an gddress, with all other like empowered,

SIGNATURE: ' et it < (NRERIG) AR 6V r £ ])‘—1/0;- ’7;’7:§ifﬂé};a'3’9-7’0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

CR2E034 (9/01)




