2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # NO0000006277 Secretary of State
1. Entity Name
05-05-2003 90310 034 ****70.00
RICK'S THEATRE FLORIDIAN, INC.
Principal Flace of Business Mailing Address
137 TARA LAKES DRIVE WEST 137 TARA LAKES CRIVE WEST svavavVe
BOYNTON BEAGCH FL 33436 BOYNTON BEACH FL 33436
e e AR LA R A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE £ MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
i Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D/ g’g'zgqlﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = € e e = - - Name
HAHLOWE FREDEHICK Street Address (PO. Box Number is Not Acceptable)
137 TARA LAKES DRIVE WEST
BOYNTON BEACH FL 33436
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
Signaturg, typed or printad name i registerad agent ard fitle if applicable. {NOTE: Regislared Agent signature required when reinstaling} DATE
FILE NOW: FEE IS $61.25 8. Election Campalgn fflnancmg $5.00 May Be Make Check Payable to
Trust Fund Contribution. ) Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE “T D [ Delete TILE . [ Change  [] Addition
name ™ HARLOWE, FREDERICK HAME
sreeet aoRe, | 137 TARA LAKES DRIVE WEST STREET ADDRESS
orv-s1-z¢ | BOYNTON BEACH FL 33436 o5t 7P
TITLE D O pelete TITLE [1Change [ Addition
NAME GREEN, GREGORY NAME
streer apoRess | 121 MEADOWBROOK DR STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33426 CITY-ST-2IP
TME bD. . .. . O elste L [ Change [l Addition
NAME DECHELLO, DIANE NAME
streeT aooress | 1321 FAIRFAX CIRCLE EAST STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2P
TITLE ] Delete TILE [ Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete THILE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TITLE [ pelete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repeort or supplemental report is trus and accurate and that my signatura shail have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as requued by'®hapter 617, Florida Statutes; anc7 my name appears in Block 10 or Block 171 if

changed, or on an attachment with M A’( 6/ 2/ / j %’/ ﬁ ’Of?ﬁ

ress, with all other like empowere:
SIGNATURE: __ SSABYRE 75 f%f

[

E

CR2E037 (10/02)



