2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PO000DT14170 "Secretary of State

RICH MARINE YACHT INTERIORS, INC. 02-20-2002 90055 004 **¥150.00
Principal Place of Business Mailing Address

255-MAJORCA ROAD 255 MAJORCA ROAD

ST AUGUSTINE, FL 32060 -$T AUGUSTINE FL.32080

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58 ‘ Applied For
. 59-3 233 Not Applicable
- Zi —
ZWE Country s Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .- R . Name
MILLER’ RICHARD R Street Address (P.O. Box Numbaer is Not Acceptable)
255 MAJORCA ROAD
ST AUGUSTINE FL 32080
City FL Zip Code

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

SIGNATURE

Signaturs, typad or printed narme of registared agent and title if applicable. (NOTE: Registered Agert signatura required when reinstating) BATE
ﬂ?.ﬂ%’_ﬁisfﬁorporatic’:n is elitgiblj tcl) sa:tis:fyciits Inangible an Flln.nE NOWn!{F,!2 l;iE |S"|$|:e5ﬂ.0((}} o0 10. Election Campaign Financing $5.00 way Be
o filing requirement and elects (o do 0. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
JieriSee criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ) O pelete TITLE O Change [ Addition
NAME MILLER, RICHARD R ' NAME
-ssrReet aooress | 255 MAJORCA ROAD STREET ADDRESS
orv-st-ze | ST AUGUSTINE FL 32080 CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip GIFY-5T-ZP
me | 1 pelete TILE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delele TITLE O change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O pzlete TIMLE [ cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP

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 director
of the corporation of the receiver or trustee empowered to exgcute this report &s required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrment with an address, with all other like empowered.

)z G s ifef]a espeVls, a5
SIGNATURE: /wQ’WyL@%% w?Wd[ﬂi}@éz« 2foujo Qo -ak S19¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

QIR ANG

nv

CR2E034 (9/01)



