FILED
Apr 23, 2003 8:00 am
ecretary of State |

04-23-2003 90065 009 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000018542

1. Entity Name

RICK'S ENTERPRISES, INC.

W

R T e RS

‘Maiting Address
12027 GOLDENROD CIRCLE NORTH
JACKSONVILLE FL 32248

Principal Place of Business = - * - - = -
12027 GOLDENROD GIRCLE NORTH
JACKSONVILLE FL 32246

- T R LS by

 JUAARAR MR IRR

B s T -ullliu

3. Maiiing Address

~-APD (e - e — s S

Suite, Apt. #, etc.

2. Principal Place of Business
oty OF ORKSoNVILLE, _ |

Suile, Apt. #, stc.

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3633726 Not Applicable
Zi Counts Zi Countr i
P ouniry P LTy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. :
Sireet Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Zip Cede

City FL

8. The above named entity submits this staternent 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.

" BIGNATURE

Signature. typaed or printed name of registered agent and titte if applicabla {NOTE: Registered Agent signature required when reinstating) DATE

e

S e FILE NOWUL EEE _1S.$150.00. I
- After May 1,2003" Fee wi §'§5000 i NS R
MaKe Check’ Payable to Florida Department of State -

R ——9:~Election Campaign-Firanc iﬁg—‘:-'*—"$5;00'May'Ba"'
Trust Fund Contribution, Added o Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _

TITLE PSTD ] Delete TILE [ change  [J Addition | &

NAME " | MENTZEL, RICHARD H . NAME S

stree anoress | 12027 GOLDENROD CIRCLE NORTH STREET ADDRESS g

orv-sr-z¢ | JACKSONVILLE FL 32246 CIY-ST-2P g

NLE . [ elete TITLE [] change  [3 Addition g

NAME i NAME

STREET ADDRESS s STREET ADDRESS

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

e 1 Detete e ’ O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delets TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S7-2P .- . - CITY-ST-2IP .

TTLE O Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O palete TITLE Clchange [ Addition
THAME= T | — - e = s = M NAME =2 —_ S P et

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-ZIP o L

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 report or supplemental report is tr

d accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowgfred [ gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block. 11 if

changed, or on an atlachment with angddress,

SIGNATURE: Q

ith all pth

like empowered.

JERURENENTIEL 4o 50-03  goy-44% -360]

SIGNATURE ANDTYPED OF | p‘amen NHJE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




