2002 UNIFORM BUSINESS REPORT (UBR) FILED &
L ]
DOCUMENT # Apr 24,2002 8:00 am ;
ety e PO1000116352 ecretary of State
»
ok 3 ok —
RICHARD FAGAN ASSOCIATES, INC. 04-24-2002 90259 024 ##7150.00
Principal Place of Business Mailing Address
7120 LOMBARDY STREET 7120 LOMBARDY STREET
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Principal Place of Business 3. Mailing Address ”""Illm"m " " Iml"'" "m ‘"I “m I"I”Im |m”||| im
T SUite AR T T T T TR T R e gitg AR el ST e e et e s s — iy NOTWRITE INTHIS SPACE — —S— =— - -
City & State -+ City & State 4. FEI Number Applied For
/= pns¥ 392/ Not Applicable
Zi Zi iti
P Country P Country 5. Cerliticate of Status Desired O $8'75 A.dd't'ona'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAGA'NI RICHARD E Strest Address (P.O. Box Number is Not Acceptabig)
7120 LOMBARDY STREET
BOYNTON BEACH FL 33437
City FL Zip Cade
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
Signature, typed of printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura requirad when reinstating) DATE
~{=8.~Ihis.corporation.is eligibie: 0.satisfy.its Intangible e EILE NOW!H! EEE_LS. $150.00 =1 ~10=Etection Campaign Financing “===—$ 500" M7 g85—~|—
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution CI Added to Fees
{See crileria an back) IE/ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D g [ Delete TITLE [ Change [ Addition __‘.5_
NAME GAN HARI NAME 228
STREET ADDRESS FAGAN, RICHARD E STREET ADORESS &
7120 LOMBARDY STREET 2
STSTZP | BOYNTON BEACH FL 33437 orrv-St-2p &
jang
TITLE D ] Delete TILE (O Change [T Addition } &S
NAME s QHM NAME
STAEET ADDRESS FAGAN('JMBARDYYNSTREET STREET ADDRESS
7120 L
CITY-ST-2IP BOYNTON BFACH F| 33437 CITY-ST-2iP
TITEE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2IP
THILE O velete TITE [ change [ Addition
NAME NAME
STREETADDRESS | _ . e . i ool STREETADDRESS | e o e el am - R
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
13. | herety certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07({3)i), Florida Statutes. I further certify that the information
indicated on this report or suppiemental 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
thhe cgrporation or thehreceiver cr>]r trusteée empOWﬁreﬁd tohex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like owered. -
G h g ad ¥ % Kocaed F L7644
Goig) ‘\“;‘“‘\“ SR I R
SIGNATURE: R R A e S R R A P20z ZFl- o3 0 5o 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




