2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RIKA, INC.

P0O1000107287

Principal Place of Business

1605 MAIN STREET STE 1001
SARASOTA FL 24236

Mailing Address

1605 MAIN STREET STE 1001
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90868 012 ***150.00

CHURPARAR LTIV v

DO NOT WRITE IN THIS SPACE

City & Stats T | TCityastate™™ T i 4. EEI Number — — | Appiad For =
ég-“’”__ // 5-z é lf; Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired O $8'75 ﬁ_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDSMITH' STANLEY A Street Address (P.C. Box Number is Not Acceptable)
1605 MAIN STREET STE 1001
SARASOTA FL 34236

City

Zip Coede

FL

Y
SIGNATURE

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.

Signature, typed or printed nama of registered agent and 1itls if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

o

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(8ee criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable fo Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE D 2 %e)ete TITLE (I Change {1 Addition
NAME BOLOGNESE, JOSEPH NAME
sTReeT ADDRESS |2063 SADDLE CREEK TRAIL B STREET ADDRESS
crv-st-2F |SARASOTA FL 34241 § Cy-ST-2IP
TITLE D RX¥elete TLE [ Change [ Addition
NAME PALLASTRONE, RUDY NAME

~ STREET.ADDRESS.{1717-SOUTHWOOD STREET 7w o= s oo ool STREETADDRESS <[7 - — s et s TTTmeeeTs T T T e R
ary-sT-2F |SARASOTA FL 34231 | Ciry-s7-2P
TILE gRANGLAS BITA [ Delete TITLE D, P, AS, T é}%hange @ﬁddilion
NAME o NAME .
sthee! aoosess 1055 PEPPERTREE DRIVE APT 307 -— OR*;‘SGIAS’ RI}TIA (change spelling of name)
orv-st-2»  [SARASOTA FL 34242 CITY-ST-2IP (address unchanged) -
TLE D [ elete -t XBIChange  [XPdddition
NAME PALM'ER', KAREN o 1iaME D » VP, 8, AT .
STREET ADDRESS (8900 BLIND PASS RD #A308 B STREETADDRESS | . PALMIERI, KAREN
orv-st-zp - |SARASOTA FL 34242 d CiTy-sT-2 (address unchanged)
TITLE 3 pelete e [ change [ Addition
NAME { NAME
STREET ADDRESS [{ STREET ADDRESS
CITY-ST-2P i CTY-ST-2IP
FITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-§T-2IP 1 CiTv-sT-zw

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required ppter 607, 3
changed, or on an aitachment with an address, with all other like empowered.

I e B
SIGNATURE: SIGNATHAT REQUIREER 70

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

LV o] g 1¥ ¥} -

>

CR2E034 (9/01)



