FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am

DOCUMENT #  P01000071504 Secretary of State
1. Entity Name 01-09-2003 90141 014 ***150.00
RIKARAMA, INC.
Principal Place of Business Mailing Address . o
1240 SW DYER POINT RD. 1240 SW DYER FOINT RD. LYY I vl
PALM CITY FL 34930 PALM CITY FL 34990
S N AR T e
Suite, Apl. #, etc.” Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicatie
o Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddiiional
Fee Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
u Name
HUSSE!'-L‘ RIKI J - i Street Address (PO Box Number is Not Acceptable)
1240 SW DYER POINT RD.
PALM CITY FL 34990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed er printed nama of registered agant and title it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) ' )
N 9. Elect F
At Hay 1,2002 Feo il be 555000 oS [y $5,00 Moy oe
Make Check Payable to Florida Department of State )
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME RUSSELL, RIKI J NAME
staeet aooaess | 1240 SW DYER POINT RD. STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP
THLE D [ Delete TITLE [ Change  [_] Addition
NAME RUSSELL, CINDY W NAME
sTReeT ADDRESS | 1240 SW DYER POINT RD. STREET ADCRESS
CITY-8T-2IP PALM CITY FL 34990 CITY-ST-ZiP
TiTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CliY-ST-21P
TITLE [ pewete TIILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Defete IMLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) j onv-sr-ar

12. | hereby cerlify 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 logal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 like empowered.

SIGNATURE: i e T R gusell D //4/03 772 288 Oo/r3

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

CR2E034 (10/02)

U




