FILED

2003 FOR PROFIT CORPORATION :
. <
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 iSSOO am g
DOCUMENT # P01000116352 Secretary of State :
t. Entity Name 01-15-2003 90196 038 ***150.00
RICHARD FAGAN ASSOCIATES, INC.
Principal Place of Busingss Mailing Address
7120 LOMBARDY STREET 120 LOMBARDY STREET
BGYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Principal Place of Business 3. Mailing Address “"“I" m "m ”m "m "I” "m ""“ml I"" “'I‘ Iml ”l”l"
o~ SUTSLAPLIBS . o WAL s e ) CHECK-HERE |E MAKING.CHANGES. .
City & State City & State 4. FE! Number Applied For
01-059391 1 Not Applicable
Zip Country Zp . Country §, Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAN RDE :
FA , RICHA Street Address (P.0O. Box Number is Not Acceptahle)
7120 LOMBARDY STREET
BOYNTON BEACH FL 33437
t‘. City FL Zip Code
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 Flerida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agsnt and Iifle it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
LE. V..o 4 Y. .. .
- 9. Election Campaign ¥ in n -
After May 1, 2003 Fee will be $550.00 Trust‘Fund Co;:nrigbuli‘onna.nc o 1 fiﬁqohg?éss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE O Chenge [ addiion | &
NAME FAGAN, RICHARD E NAME =
stReeT noress | 7120 LOMBARDY STREET STREET ADORESS 3
cv-st-zr | BOYNTON BEACH FL 33437 CITY-§1-2P g
o
TITLE D [ Delete TITLE {J Change [ Addition %
NAME FAGAN, SARALYN NAME
stReeT a0oRess | 7120 LOMBARDY STREET STREET ADCRESS
onv-st-2¢ | BOYNTON BEACH FL 33437 IrY-51-2p
TITLE O pelate TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 2 Delete TITLE CJ Change [ Acdition
el - N . :
STAEET ADDRESS | STREET ADDRESS
CITY-5T-2iP CITY-8T-ZIP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TITLE [ pelete TTE [ Change [ 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 Section 119.07(3)(1), Florida Statutes. { further ce'rtify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an cfficer or director
of the corparation or,the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
2, AT LD, T A [
SIGNATURE: HENMAT, F% PEANRE e s g d L7 6 00)  fo12-2008 i) 3b-16tP
SIGNATURE AND TYPED OR PRINTED NAME aSIGNING QFFICER OR DIRECTOR Date Daytirme Phone #




