—

3003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT #  P02000121115 Secretary of State
1. Entity Name 02-07-2003 90060 037 ***158.75
RICH MAN POOR MAN TAX & FINANCIAL SERVICES INC.
Principal Place of Business Mailing Address
4856 NW 104TH LN 4856 NW 104TH LN
CORAL SPRINGS FL 33076 . CORAL SPRINGS FL 3076
I N AT O
_SAmE 10693 Wiles Aol
Suite, Apt. # etc. Ei“ﬁ}mg ete. B8 CHECK HERE IF MAKING CHANGES
City & State City & State ! 4. FE! Number Applied For
COML Sronlbs y yAYA /6-/¢3F 7éﬁ/ Not Appiicable
Zip Coun!fy B 32‘2970 26. .. Cma’VJ . _5. Cenificate of Staus Desired B8 ?g-gfqtﬁ?:‘;ﬁonal
6, Namé and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

.

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

CORPORATION SERVICE COMPANY

1201 HAYS STREET 4~

TALLAHASSEE FL 32301 ‘
;5: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. _the obligations of registeggd agent,
SIGNATURE 2

Signature, typed or:i:ﬁnle‘{'! name of ragistered agent and Lite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H -FEi':' IS $150.00 .
p T 9. Election Campaign Financin
; After May 1, 2003 Fee will be $550.00 TrustlFSnd c;opmrfgbuti::n. o O fi'eg?o"lae’éf °
Make Check Payable to Florida Department of State
10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE §8cneTANY [71ess 8RR [t & Additon
NAME DEMATO, RICHARD _ NAME Risn Der797o
STREET ADDRESS | 4856 NW 104TH LN STREETADORESS | ¢4 2 g bar SO & L& LA
orv-st-2¢ | CORAL SPRINGS FL 33076 oS | ronss SPRIES PL 33076
TIE [ pelete TITLE ’ [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T T Ol neleie e oo [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TILE O delete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P LITY-ST-21P )
TITLE [ Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blook 10 or Slock 11 if

changed, or on an attachment with an address, with all othar like & ered.
SIGNATURE: ~GIGMZZTRE Ciehend D enalo /Z(Azg 95Y-9296 - 0053

SIGNATURE AND TYPED

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LOOLAUCU

ny

CR2E034 (10/02)




