s

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.#

1. Entity Name
RICHMAR ENTERPRISES, INC.

P01000064703 o

' Principal Place of Business

4851 NW 15TH STREET
. COCONUT CREEX FL. 33063

Mailing Address

4851 Nw 15TH STREET
COCONUT CREEX FL X083

2. Prncipal Place of Business

3. Maliing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED
Jun 10, 2002 8:00 am
Secretary of State

05-15-2002 90034 025 ***150.00

5/1:

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
bﬁ"‘// / 6L 7 ? Nol Applicable
, Zip Ceuntry Zp Country 5. Cermificate of Status Desired O $8'75 A_ddl“"""
. - Fes Requirad
6. Name and Address of Current Registared Agen! ‘7. Namé and Address of New Reglstared Agent -
e e s S ——— —Namo — = ——— =y ———— e ———————— e

i i o

== "c “‘ UGBU Pl e EE R = S
e M P Street Address (P.0. Box Number is Not Acceptable}
2800 W. OAKLAND PARK BLVD STE 209
OAKLAND PARK FL 33311
City FL Zip Cods
8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
. i R
SIGNATURE —
. T ;W;Wmnmmdmumnwwmmmnmm;l _ INCTE; Reg Agent signature requined wher o) DATE
9. Tnis corporation is sligible to satisfy its intangible FILE NOWII! FEE IS $150.00 | . ‘
Tax fillng reguirement and alects to do 50. After May 1, 2002 Fee will be $550.00 10. Ei:ﬁﬂ&ag:::?;u?;: nene fsl'oqo"‘é‘;‘;f’
(See criteria on back) Make Check Payable to Department of State
L e e e, s OFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
v S ’ [ Detete TME [ cnange [ Additlon | 5
NAME YOUNG, RICHARD NAME &
STREET ADCRESS [4851 NW 15TH STREET STREET ANDRESS é
orv-s-zp JCOCONUT CREEK FL 33083 CIFY-ST-2P 5
ME VS O pelete T DI change [ Addition { O
HAME YOUNG, MARCIA HAME
sTreeT aDoRess |4851 NW 15TH STREET STREET ADDRESS
orv-si-zp  |COCONUT CREEK FL 33063 CITY-S1-2P
AL e r—— e e ==‘-D Dele!ﬂ e O E-T-LE g e -..-._—\-—L:"n.-; —e—t—i ____D Chaﬂﬂe ~ ,_D{\d_diﬁan_. ot~
NAME NAME s
-+ STREET ADORESS | —— —— B T PR e oz s s W GTREET ADDRESS -] ——== === ——mm = I Sl = o= o o oween n pme
CITY-51-21P CIry-S1-2P
mE O betete TNE [ Changs (T Acdition
NAME NAME
STREET MIDRESS STREET ADORESS £
CITY-§1-21P CY-§1- 7P
TIME T Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P QITy-5T-ZiP
TITLE . [ Detete TIMLE {J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-ZiP CiTY-ST-2P

13. | heraby certify that the information supplied with this filin
indicatled on this repor or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.0?}13)(0. Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same fegal el

sct as if mada under oath; that | am an oflicer or direcior

of the corporation or the receiver o trustee empowered to exaecute this reporl as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 11 or Bleck 12 i
changad, or on an allachment with an address, with all other like empowerad.

sicaes= vl snaandwe fesworsd2y/0r
mmmmﬁ?m?mfmmorﬂmwnmonmamn 4 Daia

Caytima Phooo #

92 675176

’ 4




