FILED

DOCUMENT # NOOO0O0O006277 ‘ 5
1. Enty Name / Secretary of State
08-29-2002 90083 005 ****g] 25
RICK'S THEATRE FLORIDIAN, INC. . 7/
Principal Place of Business Mailing Address
137 TARA LAKES DRVE WEST 137 TARA LAKES DRIVE WEST V443906
BOYNTON BEACH FL 33436 BOYNYON BEACH FL 33436
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE TAyTe——
Zip Country Zp Country 5. Certificate of Status Desired O ggggq lﬂg;;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
- T IR e e e =l - - PR Name .. - PP e R B . - T
HARLOWE. FREDERICK Street Address {P.C. Box Number is Not Acceptable)
“* 137 TARA LAKES DRIVE WEST
" BOYNTON BEACH FL 33436 _ _
‘3' 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typed or printad name of registered agent and title if applicable. (NOTE: Regisiered Agent signatura requirad when reinstating) DATE
After September 13, 2002, . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. wiil be $236.25. Trust Fund Centribution. [ Addedto Fees Department of State
10. ' OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Delete TITLE O thange [ Addition
NAME HARLOWE, FREDERICK NAME
STREET ABDRESS | 137 TARA LAKES DRIVE WEST STREET ADDAESS
ciny-sr-2 BOYNTON BEACH FL 33436 CIy-S7-2IP
TITLE D O oelete TE " Rﬁ'hange [ Addition
NAME GREEN, GREGORY NAME / ;
STREETADORESS | 16316 NORTH O STREET sweross | /2y Meadguwbighh v
un-s-2P | L AKE WORTH FL 33460 CiTY-ST-IIP 2\ 911 Y TO L2 ,}g.);, M . /ng? Y 7 %
TnE 0 O oelete e L ~ DCnange [ Additon
“NAME © | DECHELLO, DIANE:" -~ oo NAME
sTREeT AnDRess 1321 FAIRFAX CIRCLE EAST STREET ADDRESS
Giry-st1-zip BOYNTON BEACH FL CTy-ST-219
TILE 3 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST7-2IP LIRY-8T-72IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-21P ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i}, Florida Statutes. [ further certity that the information
indicated on this repon or supplemental report Is true and accurate and that gignature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusisexempowered to execute this repgit’a€ required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i

changed, or &n an attachment with grragdress, with all othardike empdwe
2D Ay 29 5B >3

SIGNATURE:

2002 UNIFORM BUSINESS REPORT (UBR) Aug 29. 2002 8:00 am

CR2E037 (4/02)




