FILED

2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #
1. Enlily Name P01 000003802 05-19-2003 90206 025 ***550.00
LIKARICH INC.
Principat Place of Business Mailing Address
2557 TULIP STREET 2557 TUUP STREET
SARASOTA FL 34239 SARASOTA Fi, 34239
2. Principal Place of Busingss 3. Mailing Address ‘ lIl“Il‘ l“ ||‘|I “I” “Im ||I|| |I||| ||m II||| ml‘ ||m I|”| |I|| ‘I|l
Suite, Apt. #, etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number ) Applied For
65-1%6679 Not Applicable
Zip Counlry ‘ p . Country 5. Cartificate of States Desired C} $8‘75 ﬁ_\dditional
: . —— . - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0 CONNOH’ W Street Address (P.O. Box Number is Not Acceptable)
2557 TULIP STREET
SARASOTA FL 34239
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

2 = . \ ’ /
SIGNATURE ) \Q.&M‘vb Cormndne. -i/ IHp 0%
. .,\ i Signature, typed o printed nefme of ragistered agent and title if applicable. (MOTE: Ragistered Agent signature required when rainsiating} DATE
. :
- FILE'NOW!! FEE 1S $150.00 . I .
P . 9. Efection Campiign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ) D [3 telete TITLE [ Change [ Additicn
mae -~ | O'CONNOR, WILLIAM NAME
streeT aporess | 2587 TULIP STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 City-ST-2iP
TIE D (O elete TLE [l change [ Addition
HAME BLONDIN, KAREN NAME
STREET ADDRESS | 25857 TULIP STREET STREET ADDRESS
crv-sT-7p | SARASOTA FL 34239 o X | CITY-ST-2IP i . L
TITLE D [T belete TITLE (I Change [T Addition
NAME BOUCHARD, RICHARD NAME
STREET ADDRESS | 1111 NORTH GULFSTREAM AVE., #16A STREET ADDRESS
CITY-5T-217 SARASOTA FL 34238 CITY-§T-7iIP
TITLE 3 pelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE . O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-71P CiTY-87-2IP
TTLE ] ] Delete TITLE [Ichange [ Addition
NAME NAME
I
STREET ADDRESS ’ . | STREET ADDRESS
CITY-ST-21P . . CiTY-§T-2IP

12. | 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 infermation
indicated on this report or supplemental repert 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 receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ U S A DMaEREQUIRED g Ve \om

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Fhorie #

_AY 9vZ2os0

CR2E034 (10/02)

1



