- R
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

LYANRLO

DOCUMENT #  P02000032161 Secretary of State |
<
1. Entity Name 01-21-2003 90135 048 ***150.00
JOHN RICH ENTERPRISES, INC.
Principal Place of Business Mailing Address -
1025 11 STREET OCEAN 1025 11 STREET QCEAN
MARATHON FL 33050 MARATHON FL 33050 ‘
2. Principal Place of Business 3. Malling Address H"“"' m "””’I“ "m "m "m "m “”l l’m “m m" NI’ m’
Suite, Apt. #, etc. Suite, Apt. #, etc. (3 CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber ’76 O Applied For
S —1139 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
= B I = B < SN (Y~ S e %éwiﬁs pe.S”'Ed—f D = JFee Requirad o e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
RICH, JOHN ’ Street Address (P.O. Box Number is Not Acceptatle)
ree ress (P.O. Box Number is Not Acceptable
1 KNIGHTS KEY BLVD e e
MARATHON FL 33050 /
Cityr—" FL | Zrcode
B.‘__,T\he ;ethve named enlily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
;" the obligations of registered agent.
SIGNATURE
oot Signature, typed or printed name of registerad ageni and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
" FILE NOW!!! FEE IS $150.00 I
. . Electi ign F
. After May 1, 2003 Fee will be $550.00 : e ppaen rraneing 1 $5.00 wayze |
Make Check Payable to Florlda Department of State ’ :
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPST [ Detete TILE O Change [ Addition | &
NAME RICH, JOHN NAME =
sTreer anpress | KNIGHTS KEY PARK BOX 525 STREET ADDRESS X
cmv-st-ze | MARATHON FL 33050 oITY-ST-2IP g i
o
TITLE 7 Delete TIE [ Change [ Addition & |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p o . ) . . CITY-ST-2IP - )
e P s taiear = e e e - _ e
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O nelete TLE [Jchange [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete TILE [J Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental regort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyerperidyexccute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

. changed, or on an attachmsg adr;e_ss‘ / er like empowered. . gog.; () 3 , -
SIGNATURE: dﬂ A QUIRED I-lt—03 Cagy

(SﬁNﬁTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




