2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000091382

Secretary of State

02-06-2003 90089 025 ***150.00

voocery il

ny

MICHAEL J. RICHARDS, INC. -
Principal Place of Business Mailing Address
3804 LAKE WOOD RD. MICHAEL J RICHARDS. ING hLUVIINY
LAKE WORTH FL 33461 PO BOX 6198
2. Principal Place of Business 3. Meailing Address ;
Soomae_. [
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
—~ o NOT APPLICABLE T
Zip Country Zp — Country . . $8_75 Additional
- e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDS, MICHAEL J U / ﬂ' -
AL [P, — ~ Street Address (P.0O. Box Number is Not Acceptable)
3804 LAKE WOOCD RD. RO - v L e, =
LAKE WORTH FL 33461 .
City —— FL Zip Cede
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligaticns cf registered agent.
o L]
SIGNATURE W _Q'WM /WM/%M //3//0 7
Efg'nﬁu;a. typed or printed namea of registered ageant and titte il 'a'pplic#ﬂe (NOTE: RegiW{ sidnﬂlure raquired when\fmstating) [‘ATE
" 7
AHF“—E NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
er 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 DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVST O3 Delste TITLE O Change  [J Addition | &
NAME RICHARDS, MICHAEL J NAME S
street aooress | 3804 LAKE WOOD RD. STREET ADDRESS 3
crv-s1-z0 | LAKE WORTH FL 33461 CiTY-ST-2IP S
— [
TTLE '} Jandd O oelete TITLE —— . [ Change  [] Addition | CC
Py B
e RICHARDS, JANETK <~  Please v 7 Tand K. Lo ds. S
STREET ADDRESS |"3804° AKE ‘WOOQDROAD — Correck O —STREET ADDRESS f— , —~ -~ - — ————
orv-s-ze | LAKE WORTH FL 33461 s | TS eSS endered facor refly on
TILE [ Gelete TITLE oo - v~ [JChange  [7] Aduition
nt ‘
NAME HAME (] 7!&\0,‘ Mﬂ!( C.MO‘\.
STREET ADDRESS STREET ADDRESS . N -
GITY-ST-21P - — - - Cew e e WOOYSSTIPEE [T e o e - o T -
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-ST-2iIP . CIY-ST.7IP e T e e
TIMLE ) R T R N N meT T | [change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-21P
TITLE 3 petete TITLE [J Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo 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 al! other like empowered.

ks | foe P L w%rgf o F uu“_’.w

/301 SbibyIdDFS

SIGNATURE:

SIGNATURE AND TYPED O#ﬁlNTED NAME OF SIGNING OFFICER UR-EHRECTOR

Dals Daytime Phong #




