FILED

s & Feb 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 12 01793003 90159 019 %+ 50,00
DOCUMENT #  P02000090298
1. Entity Mame
MICHAEL RICHER INVESTMENTS, INC.
- N r
55006891
Principal Place of Business Maiiing Address
16 ST. JAMES DRIVE 16 ST. JAMES DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
S A T LA
Suite, Apt. #, etc. | eenn e | Suite, Apt. #, etc. ) - N [} CHECK HERE-IF MAKING CHANGES
City & State City & Stale 4. FEI Number . Appfied For
' 22) 32 7262 Not Applicable
Zw Country Zp Couiry S, Certificate of Status Desired O ?8'75 Additional
o Required
T 8. Name and Addresa of Current Réglstsred 'Age’ nt T =———— —— 7. Nameund Address of New Registersd Agent " 1 T
Name
LEXISNEXIS DOCUMENT SOLUTIONS, INC. Strest Address (P.O. Box Number is Not Acceptatle)
3953 WW KELLEY ROAD .
TALLAMASSEE FL 32311 . ]
City . FL Zip Coce

8. Tha above named entity subrmits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
~.the obligations of registered agent. .

SIGNATURE

Signatuns. ypsd or printed name of regisiersd agent and tiie ¥ spplicatie. (NOTE: Registorad Apant signatne fquirsd whan ranstating) DATE
F'“'E NQW_[“.,EEE _l§_$1_50.0_0,_- Rt I R R LR B -.--;~ « 9.~ Elsction Campaign:Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PR Yerrt O oelee TRLE ' [ cnange (] Addition
NAME # g etdee P—'ﬂ.icqéﬂ_ NAME
seTanoress | /L0 ST- 7AMeS DA, STREET ADDAESS
s | DA Judcn ghRDens, FL. 23418 Yoevsz
TILE 1 Detete TME ' CIchange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIY-$T-2IP , CaTY-SI- 2P
WTLE T T — =D | we T T T T T O ohange £ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP ciry-5-2r -
e O Delete TLE O change [ Addition
NAME . NAME
| S TREET ADDRESS - STREET ADORESS
CITY-5T-ZIF CY-5T-2P
TnE : 1 delete THE [J Change 7 Addition
NAME NAME . . .
STREET ADDAZSS STREET ADORESS
Cmy-$1-71° : CImY-ST- 2P
ThiLe 3 elete TmE OJcrenge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .

12. | hereby cetify that the informaticn supplied with this filng does not qualily for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on this réport 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 corperation or the receiver of frustee em rad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address #gth all olher like empowsred.

AD

SIGNATURE: WN_ 1L ASQUIRED //f 7ﬁ> % sl beyo366

SIGNATURE AKD TYPED DR PRINTETLHAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phons #

CR2E034 (10/02)




