FILED
2003 FOR PROFIT CORPORATIO Jul 24, 2003 8:00 am

UNIFORM BUSINESS REPORT ( Secretary of State

ngNl;Jml:ﬂ ENT# P02000041 309 07-24-2003 90115 013 ***550.00
RICH'S PINS & THINGS, tNC,
Principai Place of Business Mailing Address
1300 OLD MISSION RD. 1300 QLD MISSION RD.
NEW SMYRNA FL 32168 NEW SMYRNA FL 32168
Suite. Apt. #, ete. Suite. Apl. #, etc. ) CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FE! Number Applied For
Not Applicable
Zp Country Zip Gountry 5. Certilicate of Status Desired O .$8.75 Addilional
- [ - Fee Required
6. Name and Address of Current Registered Agent ot T | e =TT e —-= 7 U Name and Addraess of New Registered Agent.me. .~
Name
COTE-JARWS’ SHERRY Street Address (PO. Box Number is Not Acceptable)
927 . RDGEWOQD AVE., STE. A6
EDGEWATER FL 32132
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE :
N Signature, typed of printed nar?_:le of ragistered agent and titie if applicable. {NOTE: Registered Agert signature requirea when reinstating) DATE
FILE NOW!! FEE 15:$550.00 o
: 4. Etection Campaign Financin
% After September 10, 2003 Fed will be $750.00 T R o e f%gqo";iife
Make Check Payable to Florida Hgpartment of State '
: !
10, i ORFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . o|PD . O Delere T Clcnange [ Addition
whe - (SCHLEYER, GAROLE - NAME
sThet aoohess | 1300 OLD MISSION RP. , STREET ADDRESS
crv-si-7e; NEW SMYRNA BEACHFL 32168 GITY-ST-7IP
TIme gy [ Delete TILE O change [ Addition
MAME e 1 NAME
STREET ADDRESS . i STREET ADDAESS
omvst-zp | il OITY-§1- 7P
e ' T T Ooese T e TR T T s e~ ez [5] Change——[7] Addition |
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TILE 7 Detete TITLE - [Jchange (] Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2P _CTY-5T-2P
TITLE (3 oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADURESS
CHTY-ST-2P GITY-57-7IP

12, | hersby certify that the information supplied with this fiting does not quality 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 corparation or the recelver or trustes 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 al other tike empowered,

SIGNATURE: __( JENATUHE AYOUIRED > .3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGZGFFIGER OR DIRECTOR v / ate Daytime Phane #

AY  SS61000

CR2E034 {4/03)



