2001 UNIFORM BUSINESS REPOKY (UBR)

'DOCUMENT #-P0O0000053190

1. Entity Name

RIECHJAY CORP.

Principal Place of Business

3403 WINKLER AVENUE
'FORT MYERS FL 33916

Maillng Address

3403 WINKLER AVENUE
FORT MYERS FL 33915

5/1(

FILED

Jun 08, 2001 8:00 am

Secretary of State

05-10-2001 90176 006 ***150.00

I

|

I

JUAMR

I

2. Principal Place of Business 3. Mailing Address
i - .s.‘i'sﬁ Apt. #, efc. Suite, Apt. #, alc. DO NQT WRITE IN THIS SPACE
City & Stata City & State 4. FE) Num?r Applied For
é -lo2sMo0 2 Not Applicadie
Zip Country Zip Country o ) $8.75 additional
L 5. Cenificate of Status Desired cl Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - _ Namea e e - R
HUNGS' INC. Y Street Address (P.O. Box Number is Not Acceptable)
rass (F.U. =
3732 N.W. 16TH STREET ‘
Il FT. LAUDERDALE FL 333114132
City \ FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing ils rex/isiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ¢ printad navne of regsiared agent and title it appicable. (NOTE: Re gistered Agent Signature reauired when renstalng) DATE
—{-—8.—This.corpceation:is. aligitia.io. satisfy.iis.Intangihle == oz 1=C = 1S-$150.00. - . —t0—Election Campaign-Fnansing————$5.00- -Bg—1
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, fddgd ml:?as ’

{ {See criteria on back)

Make Check Payable 10 Department of State

| ". OFFICERS AND DIRECTORS 12. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ TILE D [ Delete e O change [ Adcition
HAME STEVENS, MICHAEL NAME
streev apoess | 3403 WINKLER AVENUE STREET ADDRESS
CITY-ST-2iP FORT MYERS FL 33918 ¢iy-S1-2P
e D 3 Delete TIILE O crangs [ Adition
NAME MAROVITZ, STEVEN NAME
. smeer aponcss | 3403 WINKLER AVENUE STREET ADDRESS
Yerv-s-or | FORT MYERS FL 33916 CiTY-S1-2¢
THLE O Dekete TME [ Change  [] Addition
NAME NAME
SEREET ADDRESS. STREET ADDRESS - - .
CITY-ST-2IP CTy-s7-20 |
TIILE O pelete jLut3 [ Change [ Addition
Wwe ! _— e N S . - — e e e ——— —
STREET ADDRESS STREET ADORESS
CITY-51-2P ciry-s1-27
TME O oslsta TIILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$T-2P CIry-51-2P
TLE O Deteta TTLE [JChange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I CITY-S1-2IP
13. | hareby certify that the information supplied with this filing does not qualify for the: exemption slated in Section 1 19.07&3)6). Florida Statutes. | further certify that the information
ingicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal elfect as If made under path; that | am an officer or dfirector
of the corporation of the receiver or trusies empowered 1o execule his report as 1 squired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an aftachment with an address, with all other llzeempowered. .
-~
SIGNATURE: J
l SIGHATURE AND TYAED OR FRONTED NAML UF SKHING GFFICER OR LIRECTOR Dase Daytos Prone

CR2E034 (10/00)

,___




