2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Jan 21, 2003 8:00 am

PE?“PNUmI:AENT # P02000066186

RICHMAN INVESTMENTS, INC.

R}

Secretary of State

01-21-2003 90067 031 ***150.00

Principal Place of Business Malling Address
6070 N FEDERAL HWY

BOCA RATON FL 33467

6070 N FEDERAL HWY
BOCA RATON FL 33407

INRNATIGTO WA IRANNE

Z.Jf’rlin(‘:\‘pal Plsat.::jf Bu's,in2e’s:s:-‘i r+ ,_a_j- 3.‘2I\a-1ai‘|ir;g Addr?s. W . _?_".-d g '
S&'éf pl. #, elc, : Sfﬁgi‘ e‘C‘A_ [] CHECK HERE IF MAKING CHANGES
City & State ]_c_u CQ_U—JA\‘_ ‘ FL. Cdii‘s.tateLM Q z ’ F{__ 4. FE ?;rger_o :O 8 3 3 ‘ :E?::;E:;me
3Zi§ 3 0‘ Cﬂi?’-ﬂ :i)lpg 3 O / COS "ys- Iq 5, Certificate of Status_ Dasired 1 geae.;?q Iﬁid(i’tional
"7 7 & Name and Address of Current Reglstered Agent ’ ~ 7 '7. Name and Address of New Registered Agent
Name

SERLE, STEVEN
6070 N FEDERAL HWY
BOCA RATON FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls f applicable

DATE

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Niake Cheﬁk Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D gne!ete TITLE o . [J Change X Addition
HAME "RICHARDS, FLIZABETH NAME Randy AL chowds

streer aooress | 6070 N FEDERAL HWY STREET AZDRESS | o1 YN . Federad

orv-si-ze | BOCA RATON FL 33487 CITY-51-ZIP Boce Rardam, &L 3387

THLE D [ oelete TITILE [ change  [C] Addition
NAME MANIS, FRANK NAME

stReeT A00RESS | 6070 N FEDERAL HWY STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33487 o CTY-ST-7IP ) R i
ML [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

mite 3 Delgte TITLE [ cChange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BTy-sT-2P CATY-ST-21P

TIMLE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2IP

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS 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 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, 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 {ike empowered.

SIGNATURE:

TSIENATURE REQUIRED /o573 (33v)328-0531

}leH*TURE ANDTIFED OH’EH{NTED NqME OF SI(}\NING QFFICER QR DIRECTOR

Date Daytima Phone # .

CR2EQ34 {10/02)



