2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000000005

1. Entity Name

RICGT DESIGN, INC.

Principal Place of Business

$1692 BEECH AVENUE
PALM BEACH GARDENS FL 33410

Mailing Address

11692 BEECH AVENUE
PALM BEACH GARDENS FL 33410

/
i

2. Principal Place of Business

3. Mailing Address ~
g _/35\/“;‘\\

Suite, Apt. #, efc.

Suite, Apt. #>

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90127 032 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

KW

City & State City & State 4. FEI Number Applied For
o 65-0977867 Net Applicatie
Zip Country zp Country 5. Certificate of Status Desired | EGSG'ZS:‘ £iﬂiional
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
Na p ™ B
BENNETT, JAMES T ‘ Ynmuetr S. Owen =
! Street Addr sf.o. Nurger \'sﬁot A eprab\se)

860 U.S. HIGHWAY ONE T VAR =t ,

SUITE 210

NORTH PALM BEAGH FL 33408

v Beacn Sazosars

FL

B0

8. The above named entity submits thig @menga purmiistered office or registered agent, or beth, in the State of Fiorda.
SIGNATURE %&Ml . .

Signature, Epea\‘pnmad name of ragis‘avsd agent and t¥le it appicabie

{HOTE. Pagistered Agent signature required whan rainstatng}

DATE

9. This corpaoration is eligib‘l‘e lo satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria an back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE O cthange [ Addition
NAME OWEN, SAM S NAME
sineer ADDRESs | 14692 BEECH AVENUE STREET ADDRESS
CITY-S1-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TITLE [ pelete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-TP CITY-ST- 2P
mE [ pelee TMLE [ Change  [J Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P -
TITLE O pelete TITLE [chmge O adSition
NAME NAME ¥
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-S8T-7I
TITLE O Delete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE O Delete TLE [Jchange  [J Addition
NAME NAME
STREET AUDRESS STAEET ADDAESS
ITY-S7-2P CITY-8T-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 0 execute
changed, or on an atjaghment with an aguses s Wi, all ool

SIGNATURE:

does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation

aceurale and that my signature shali have the same legal effect as if made under cath; that T am an officer ar director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

65"nmuiEL_ S ONEA-D 3/22/00 54 (- LI-258S x 1277

@RING OFFICER OR DIRECTOR

Date Daytme Phona #

CR2E034 (0/99)



