FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

R) Apr 28, 2003 8:00 am

DOCUMENT # £ 9 00003/ LK

1. Entity Name

Renee Ricca’s Piates CENTE'K}I:NC.
A

ecretary of State
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atement for the purpose of changing its registered

cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

4/17. 0%

{NOTE: Regestered Agent signaiure required! when resngtating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees
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E 12.’I hereby certity that the information supplied with this fili

all other like em rod.

0L 4

attachment with an address,

SIGNATURE:

I he . ng does not qualify for the exemption slated in Section 119.07,
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal e i
of the carporation or the receivar or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

%S)U). Florida Statutes. | further certify that the information
'act as if made under oath; that | am an officer or director

Opuwil 15T 02 3369520338

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




