FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-28-2003 20966 016 ***150.00
RICH AUCTIONS, INC.
Principal Place of Business Mailing Address AAVNAAUVU
4312 LAND O LAKES BLVD 4312 LAND O LAKES BLVD
LAND O LAKES FL 34639 LAND O LAKES FL 48639 ’ R
2. Principal Place of Business 3. Maiing Address “Il”“l ul Illll “m |||l| ““”Im ||l|| H“l Immmlumlll \“l
Suite, Apt. #, etc. Sulte, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 4. FEI Number 6565 Applied For
59—3 72 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B s T T - Name o = e
RICHARDSON, S Street Address (P.O. Box Number i N<;tA ceplable)
ee I 0. Box Number is ccepta
18506 TURTLE DR.
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE =
Signatura, typed or p‘rh’l_\ed" ne:\:fn"ﬁ,of registered agent and title if applicable. (NQTE: Registered Agsnt signature requirad when reinstating) DATE
5 " Y
FILEQNOWI!! FEE 18:$150.00 o .
et 9. Election C i
At ay 1,200 Fe wile S550.0 e o S5
Make Check Eeyable to Florida Départment of State ’
e 5
10. OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PRES L O Detete TIME O Change ] Addition
wwe . [RICHARDSON, STEVE A NAME
smreet aopress | 3661MADACA LANE e STREET ADDRESS
crv-si-ze | TAMPA FL 33818 CITY-51-21p
TE : : [ Delate TITLE [ Change [ Addition
NAWE ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] . CITY-ST-21P
TITLE T T T e e Ot - T TTETT i e R T =1 Change ™~ I"] Addition™
NAME o NAME
STREET ADDRESS o STREET ACDRESS
uw-sr-zm CITY-§T-2P
T [ petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Detete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. 1 hqreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witi,an address, with all g@fer ke empowered.

=¥/

SIGNATURE: @%ﬁDEtcmmu%%d Joz __ g39Y5-3700
Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

LEE6/50

A

CR2EQ34 (10/02)



