e
‘ FILED

Yoms el

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 2

DOCUMENT #  P01000092808

1. Entity Name

RICH'S OF EAGLE HARBOR, INC.

02-11-2003 90074 032 ***150.00

Principal Place of Businass Mailing Address
2574 CR 220 2574 CR 20
SUITE 47 SUME 47

—— S—— WA BRI

2. Principal Place of Business

Suile, Apt. #, etC. . Suita, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
G- 2SS

City & State ' City & State 4. FEI Number Apptied For
APPLIED FOR Nol Apphcable

Zip Country, e o AP e | COUNY i o <85, Certificate 01 Stais Desired - *’gg'gesq::::b"m ——

e e -'J.— —_-.=~.8,. Nama and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
e . R T =Y e e me L R

FILINGS, INC. ) Street Address (F.O. Bax Number is Not Acceptable)

3732 N.W. 16TH STREET

FT. LAUDERDALE FL 333114132

. City FL I Zip Code

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

SIGNATURE
Senatute, typed of printed name of ragistaned agent and titls il appiicable, (NOTE:! i Agoend $ig 18quired whe rei 0} DATE
FILE NOW!I! FEE IS $150.00 - . ) .
After May 1, 2003 Foo wi!lie $650.00 8. Election Campaign Financing $5.00 may Be
ay 1, ' Trust Fund Contribution, 0 Added 1o Fees
Make Check Payable to Florida Depariment of State .
10. - OFFICERS AND DIRECTORS . | KX _ ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD 3 Detete TINE ClChange [ Adoition
RAME TILLMAN, ELIZABETH NAME :
stree1 aooess | 505 N. ORANGE AVENUE STREET ADDRESS
crr-st-0p. | GREEN COVE SPRINGS FL 32043 CITY-5T- 2P
T SVTD _ O eats TIE } [ change  [J Addition
Nave TILLMAN, RONALD'E et ot S e T e [T e e et — .
srees aooRess | 505 N, ORANGE AVENUE STREET ADDRESS
cuv-51-22 | GREEN COVE SPRINGS FL 32043 n-51-2p
—mme— b e o Ooeere . Qe Y ) I Change [T Addition
STREET ADDRESS STREET ABDRESS
CrY-ST-2ip CiTY-5T-2IP
WLE ’ [ Delete me Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0P CiTY-ST- 2P
TME 3 delete T (JChange [ Addtion
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY- ST-2iP CiTy.ST-2IP
fnE O Detete TmE O change [ addilion
NAWE . NAME
STREET ADORESS STREET ADDRESS
CIy-S1-ZP CiTy-$T-2P

12, | hereby certify tha¥ tha informaticn supplied with this filing does not quality tor the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

| i_r_\glicated on this re%rt of.supplemsanial report is true and accurata and thal my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corparalion or ihe facever ‘TEpOT 88 Tequifed y-Ghapter 607+ Rlorda Staunnsand thatmy name-apnaars in Rlock 10 a1 Block 11.if

changed, or on an attac with an adgress, with all other like empowered.
Cate

SIGNATURE: £
Daytems Phone #

Feb 26, 2003 8:00 am
Secretary of State

CR2E034 {10/02)




