2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005541

Secretary of State

01-11-2002 90017 035 ****70.00

1. Entity Name
RICHLEIGH, INC.
Principal Place of Business Mailing Address
10595 150TH CT NORTH 10595 150TH CT NORTH
JUPITER FL 33478 JUPITER FL 33478

50002366

AR

ﬂ

i

Jan 11, 2002 8:00 am

L

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0959418 Not Applicable
i 7 -
Zip Counury P Country 5. Certificate of Status Desired m $8'75 A‘ddmonal
Fee Requirad
6. Name and Add! of Current Regl: d Agent '~ - 7. Name and Add of New ed Agent
Name
&
¥ Street Address {P.O. Box Number is Not Acceptable)
SCHENDEL, DONNA i
10595 1507H CT NORTH
JUPITER FL 33478 o Yo
i FL I ip 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

Slgnature, typed or printed nama of registered agent and tils f applicable

{NQTE: Registerad Agent signature raquired when reinstating) DATE

FiLE NOW: FEE IS $61.25

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes Department of State

Make Check Payable to

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TILE DT J Dekete e sSP [ Change B4 Addiien
NAME NEWELL, RICHARD NAME SCHENDEL ,DONNMNA

STREET ADDRESS | 709 NIGHTHAWK WAY STREET ADORESS |1 © S8 |Se'"' eT HNORTH

or-ST2¢ | NORTH PALM BEACH FL 33408 ar-sie  [JUPITER  Fe 33478

THLE D . T Delete TITLE DeT Change [ Addition
NAKE SCHENDEL, JAMES NAME NEWELL, RICHATD

STREET A00RESS | 10585 150TH CT NORTH STREET ADDRESS [t 0 S & 5e ™ erT NORTH

OITY-ST-2IP JUPITER FL 33478 cr-s1-7P [FuprTER FL 22478_ .. -

TILE D - 3 delete TITLE [ Change [ Acdition
e THOMAS, JEAN NN

STREET ADDRESS | 394 MARLBOROUGH PL STREET ADDRESS

CITy-ST-2IP WEST P!] M BEACH FLML . CITY-ST-21P

TILE D 7 Delete TILE [ change [ Addition
NAME SINGER, LAWRENCE NAME

STREET ADDRESS | 443 CYPRESS DR STREET ADDRESS

CITY-8T-2IP TFQ”FSTA FL m CITY-ST-21P

TmLe D [ Delete TITLE O change [ Addition
NAME ESPRABA, MARCELINO NAME

STREET ADDRESS (209 COUNTRY CLUB DR STREET ADDRESS

CITY-ST-2iP TFDUFSTA FL M CITY-ST-2IP

TITLE D [ selete TITLE i Change  {J Addition
NAME DAVIS, DARRIN NAME

STREET ADDRESS | 4162 E HIGHLAND DR STREET ADDRESS

GITY-ST-2IP H GAHDENS FL 33418 CITY-ST-2IP

12. | hereby certify that the |nformauon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or

gl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the y€Ceiver ar rugtee empowﬁred 10 execlte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with geaddress. 1

girother like empowered.

L QUP cHARD L NEWEZL

734w o2 (561 391-6694

PED OR FHINTED NAME OF

SIGNATURE: >

SIGNATURE AND

SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0076416

CR2E037 (9/01)




