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 cath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all other like empower
SIGNATURE: ___s2.u% ") B1(02 G4 3F3FA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEW DIRECTOR Dala Daytime Fhona #

AT Y

FILED -
2002 UNIFORM BUSINESS REPORT (UBR) §
SOCUMENT # Mar 25, 2002 8:00 am ¢
ROCUN P01000016611 Secretary of State
RIFE ENTERPRISES UNLIMITED, INC. 03-25-2002 90023 048 ***150.00
Principal Place of Business Mailing Address
4620 6TH STREET WEST 4620 6TH STREET WEST Uuv -~
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 33971
2. Princlpal Place of Business 3. Mailing Address H"”m |” "ll‘ |||]| I“” Ilm Il"l IIm"l“ Wl “m “Ill lm 'III
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(o 5 -} 07 % 7 Z b Not Applicable
2l Country 2lp Country 5. Certificate of Status Desired d 38'75 Additional
5] [P E— E ST T RS- S-.- P et ERPPEr Sbys e ey e e =—Fee.Reguiredi=— —{—=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
GEL"S UTRERA. PA. Troce M. Kife
SPIEGEL-& UTR RA. PA. Street Aﬂ?ress P.C. Box&%is I\gcheptabl
343 ALMERIA AVENUE ' . (L2 © . .
CORAL GABLES FL 33134
Cit * j
v Lenigh Pues FL | %2587
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. .
- —— . \
sovre ML HACYy Troue MR i%e  swb 3103
Signature, typ&d or printed nama of ragistared agemw title if applicable. ({NOTE: Registerad Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 iiz:lgzlﬁja(r:nsrilr?gul;::ncmg OdJ ii;gj%h;?ég ©
(See criteria on back) M Make Check Payable o Department of State
11, QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTD [ Delete TITLE Ol Cnange [ Addition §
v RIFE, HAROLD W - HAvE g
STREET ADURESS | 4620 6TH STREET WEST STREET ADDRESS g
orv-si-2¢ | LEHIGH ACRES FL 33971 oTY-§7-2P &
TITLE SVD [ Delete TITLE [ thange (] Addition &
N RIFE, TRACIE M Nk
STREET ADBRESS 4620 BTH STREET WEST STREET ADDRESS
CITY-ST-21P LEHIGH ACRES FL 33971 cny-st-2e b L o i o .
K - - -~ O Delete TLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP CITY-5T-ZP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘B CITY-ST-ZIP
NLE [ Delete TITLE [ Change [} Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P



