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2001 UNIFORM BUSINESS REFPORT (UBR)

FILED

| DOCUMENT #

" 1. Entity Name
RIGGIN, INC.

PO0000087766

Aug 20, 2001 8:00 am
Secretary of State

08-06-2001 90003 048 ***150.00

Principal Place of Business

1104 NORTH COLLIER BOULEVARD
MARCO ISLAND FL 34145

Mailing Address

1104 NORTH COLLIER BOULEVARD
MARCO ISLAND FL 34145

2. Principal Place of Business

| U R T

3. Mailing Adgress R
AMe QONS gecwq S
Suite. Apt. #, elc. [ Suile, Apt. #, efc. v DO NOT WRITE IN THIS SPACE
City & State Cily &, State . 4. FEl Number — Applied For
W\Q&E‘OP/?\D\ - ?L (-5~ Oéa? 27§ Not Applicabls
Zip Counuy Zip . Count ] $8_75 Agditional
‘ 3-5%3 \) é H_ 5. Centiflcate of Status Desired . O Feo Required
N €. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent )
i T e e 0 W2, s, (NS, sl et e as T i
e N’ eLorT ! Street Address (P.C. Box Number is Not Acceplable)
2777'S CONGRESS AVE
LAKE WOTH FL 33481
City J Zip Code
( FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida.

Z/j:/a)

2| ememmr =

SIGNATURE
3 13 tite o apgicabie. {NOTE: Registared Agant signatuns required when reinstating)
8. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $550.00 . )
", . i 10. Elsclfon Campalgn Finang 5
Tax fing requirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 P e F oancing $5.00 may 2
(See criteria on back) [} Maks Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,..'
TTLE DP ; [ et TLE [ change [ Addition g .
NAME RIGGIN, SYL . SA— HAME 8.
smervoness | 760 BALB-EAGLE Bt 1 D06 Gransi ST | BE 3
a2 |MARGEHOEANBFEMMS MaMocha W | cvsiar &
- o
e 3%%3 [ Delete TME [ Change [ Additien | &3
HAME NAME -
STREET ADDRESS STREET ADDRESS
cry-sT. 2 CITY-ST-2P '
me O Deleta me i Cichange [T Addition
T TNHAME T e T L e e W —f MAME T - L e e e e - ke d
 STREET ADURESS ) o [} STREET ADDRESS . _
CITy-5T-7IF CIry-ST-2IP _
TmE - O Detete E < \‘ Thchange [ Addition
NAME ' NAME '
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CirY-S1-2P . -
HE 0 Deete TLE \ {J crange [ Addiiion
NAME NAME -
SIREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-209 1
TILE 3 petete THLE ; X [JChange [ Addition
NAME NAME .
STREET AUDRESS STREET ADDRESS *
CiTY-S1-2IP GHY-5T-ZIP
13. | hereby certiiz_that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infdm)alion
indlcated on this repont ar supplemenial repor is trus and accurate and that my signaiure shall have tha same legal effect as if made under caik; that | am an officer or director

of the corporation or the fecelver or trustea empowered to exacuta ihis report as required by Chapte

changed, or on an atlachment with an addrass, with allgther like empowered.
SIGNATURE: l@i‘l\mg EABEDUIRED

r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

94+293-4290

] nerno TYPED OR PRINTED NAME @Hm«o OFFICER OR DIREGTOR

T 31-0f

Daytime Phona ¥
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