2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000000455 A é'cﬂt’azr(;?gfss:g?tg "

1. Entity Namg

HARICH INVESTMENTS, INC. 04-21-2002 90879 011 ***150.00
Principal Place of Business Mailing Address

1951 NW 19TH STREET STE 103 1951 NW 19TH STREET STE 103 : i

BOCA RATON FL 33431 BOCA RATON FL 33431 U U U (U uJu

RN AR

2 Prmcnpal Plage of Business 3. Mamng Address
rum Ace | /607 Foruw Blace
te, Apt. #, etc. SUIte Apt #, etc. DO NOT WRITE IN THIS SPACE
30m: Lo SO/ Te a3
City & St City & State 4. FEI Number Applied For
€577 L Bf&{—(’/{ 4 ﬁ/ / () 6‘{]_/;9[.;!/{ 87‘%!(:4 ft/ 65-1068384 Not Applicable
Zi C 4 ¢ - T - i dditi
glp 3 ounry ik 5. Certificate of Status Desired 4 $8.75 Additional
kf O / % VO / Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAN, RICHARD A
JER ' RIC D Sireet Address (P.O. Box Number is Not Acceptable)
1951 NW 19TH STREET STE 103
BOCA RATON FL 33431
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, yped or pritited name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
-9, This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) R .
. El
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 10 -E .—EZIIT:E::Q g natlr?guzg:ncmg O fgjgﬁ ohg:‘é:a
(See criteria on back) C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ Change  [7) Addition
NAME GELLER, HARVEY NAME
sTReeT DoRess | 9951 NW 19TH STREET STE 103 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-7IP
TITLE DvsS [ peiete TITLE [F Change [ Aodition
NAME JERMAN, RICHARD A NAME
STREET ADDRESS | 1951 NW 19TH STREET STE 103 STREET ADDRESS
~cmv-st-zp | BOCA RATON FL 33431 _ L CITY-ST-2IP
TITLE O Delete TLE - T [ charige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21° CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S8T-2I
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP Ciy-§1-2IP
TITLE [ Delets TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-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 supplemenial 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 or the or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on a8 DeaelclrB®, with all other like empowered.

U250 Mesnrd Jewman  Sbl-4689-6F( 3

SIGNATURE:

e S 5T
ATURE AND TYPEDNQR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date £ g f/ i 2 2 Daytims Phane #

g

)]
1

CR2E034 (9/01)



