2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000074902 Secretary of State

RIVAL 200, INC. 05-16-2001 90258 028 ***150.00
Principal Place of Business Maiting Address
112 COUNTRYSIDE DRIVE 112 COUNTRYSIDE DRIVE 1 -
LONGWOOD FL 32779 LONGWOOD FL 32779 BUULEB (B2

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ] Cily & State 4. FEI Number Applied For

S'ﬂ .-3 (7 .16 l 87 Not Applicable

Zp Country le‘ Country 5. Certificate of Status Desired | $8'75 A_dditional
- P R . .- L — = -Fae-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWEN, SCOTT '
Street Address (P.O. Box Number is Not Acceptable)
112 COUNTRYSIDE DRIVE

LONGWOOD FL 32779

City FL Zip 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
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
T e | e ooy | 1 EacionComosenfrurcng_ $5.00 iy b0
I rust Fund Contribution. a Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 Delete TITLE PREJ 10T [ Change  heRddition
NAME NAME Tog, AL RAYAS
STREET ADDRESS STREETADDRESS | M 2l SMEY SAEING D2
CIFY-ST-2IP Or-ST-7F  |SamvgG L 6, TTootTd
TILE O belete TITLE Se&te T ey [ Change  &AAddition
NAME NAME THer AL S  TERNEOA
STREET ADDRESS STREETADDRESS | 4] 2 § VI vanlom T LAME
CITY-S1- 2 : orvsr | ovammne L T2¥04
e [ Delete e VICE PRRUE(OCNT, TPUME VIR [ Chang:  @rliilon
NAME NAME Scormr BOo weEm
STREET ADDRESS STREETADDRESS | £ B € O mTRYS/08" OVL.,
Y- ST-2P ‘ UY-S12P | ermty cad FERD £ X279
TITLE [ pelete TITLE ) (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete I TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

13. | hereby 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 diractor
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail olher like empowered.

SIGNATURE: # Z Ejgu»- 430 - 01 SO7- IS T 6LO1Y
SIGNATURE AND TYJED. PRINTED NAME OF SIGNING OFFICER- OR DIRECTOR Date Daytima Phong #

|

May 16, 2001 8:00 am’

CR2E034 (10/00)



