2000 UNIFORM BUSINESS REPORT (UBR) FILED

TRARE T

_DOCUMENT # P23302 May 31, 2000 8:00 am
1. Entity Name
- ONICS Secretary of State
RICHMAR ELECTR ORPORATION 05-31-2000 90047 002 ***150.00
Principal Place ¢f Business Mailing Address
9501 PRINCESS PALM AVE 1501 OGBEN-MWE—LW ARREN AVE
SUITE 105 DOWNERS GROVE FL 60515-2737 s s
TAMPA FL 33619 us |
us \
>R s A ER AR R
/501 pwWARREL Ave !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
b dwAlERS 6*(\—0 ve, r L 36-2721839 Not Applicable
L dp . { Country | zZm | Country et e o $B.TH. Additional = 1
e b OS—' {'11 57 5Certificate of Status Desired } (] Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name !
. |
SMEGO: MARTIN Street Address (P.O. Box Number is Not Acceptable)
9501 PRINCESS PALM AVE |
SUITE 105
TAMPA FL 33619 City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and titla if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C an Fi )
Tax fifing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. 1E'rE:t'Fc;En daéngnatlr?;uti:: neng | ﬁgi.eocgoh::?ésa 2
{See criteria on back) O Make Check Payabie to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TILE \ [ change [ Addition
NAME SMEGO, RICHARD G. NAME ‘
STREET ADDRESS | 309 OTTAWA LANE STREEF ADDRESS
CITY-ST-ZIP OAKBROOK lL CITY-ST-2IP k
TIMLE vD ’ O Delets TITLE | 3 Change [ Addition
NAME CIOMBOR, RICHARD G. NAME |
. STREETADDRESS | 410 CRANESVILLE . . . _STREET ADDRESS o e =l -
CITY-ST-7IP WEST CHICAGO IL ) CITY-$T-7IP .
TITLE STD 1 Dalete TITLE [ Change  [J Addition
NAME SMEGO, MARGARET NAME
STREET ADDRESS | 309 OTTAWA LANE STREET ADDRESS
CITY-ST-2iP OAKBROOK IL CITY-5T-2P
TME [ pelete TILE l [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS \
CITY-ST-2IF CITY-ST-7P {
TIME [ oelete TME r [ Change [ Addition
NAME NAME ! ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP CITY-§T-2IP ‘
. e [ Delete TILE | [Jchange [T Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS ‘
CRY-ST-7IP CATY-ST- 7P \

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes.il further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att nt with an adgisess Avith all gher like empowered. |

| SIGNATURE:

2 A o NN 4/3»2/9; £30 - @03

PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR Date | Daytme Phone #

'SIGNATURE AND TYPED

hdl 1

CR2E034 (9/99)



