| ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT #  P02000093258 Secretary of State
1. Entity Name 05-01-2003 90782 009 ***150.00
RICHIE RICH DETAILING, INC.
Principal Place of Business - Maziling Address
1947 HILLMOOR DRIVE ol 1947 HILLMOOR DRVE A 2T 2/ 2 WO
PORT ST. LUGIE FL 34962 PORT ST. LUCIE FL 34952
I N T
Suite, Apt. #, etc. Site, Apt. #, etc. EXCTCHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE| Number I qPpplied For
: 1 |Not Applicable
Zip Country Zip Country . - | $8 75 Additional
7 5. Certificate of Status Desired D " Fee Required
8. Name and Address of Current Registered Agent  — "~~~ '~ |77 ] "~ 7. Name and Address of New Registered'Agent =~ -~ 7 "
Name
FREITAS' JAMES M Strest Address (P.0. Box Number is Not Acceptable}
9419 PINEBARK COURT
FORT PIERCE FL 34951
City FL Zip Code

8. The above named entity submits this statement tfor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgept
the chligations of registerad agent.

SIGNATURE

H Signature, typed of printed nemae of registarad agent and titte il applicable. (NOTE: Registered Agent signature required when reinstating} DATE

) F{' NOW!! FEE IS $150.00 & . N )

J , El F

* After May 1, 2003 Fee will be $550/00 e P e o9y $5.00 My e

Make (;hq_ck Ea‘yable to Florida Department of State
10. L QFFICERS AND DIRECTORS 11. AODDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . | PRES . 1 Delete TITLE : . ] Change mdﬂiliop
NAME ~-| FREITAS, RICHARD JR. : NAME HPC g ) 2
staeeT anoress | 1947 HILLMOOR DRIVE STREET ADDRESS
arv-st-zr | PORT ST. LUCIE FL 34952 CITY-ST-2IP
TE VP O Delete TITLE . Ltrange [ Additon
wse ~ | FREITAS, ROSEMARIE e FRe s Kusé mary
sTreeT ADDRESS | 1947 HILLMOOR DRIVE STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE FL 34952 ] GITY-ST-Z1P N
e N R e i Clchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST-2IP
TITLE {1 Deiete TRLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 7P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 corporation or the receiver or trustee empowered to 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 attachment with an address, wii all othar like efppowered.

SIGNATURE: ‘ A -' 042D 544/4@//3 L 595D

Ny FIE ANDTYPED OR PRINTED NAME OF SIGNING UFF’?H’OH DIRECTOR Cate Dayiiifie Phone #

A 90000

CR2E034 (10/02)



