2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (unm !

FILED

41251

Secretary of State

PEOWCNUMENT # P92000010369

THE RICKMAN GROUP, INC.

04-25-2003 90222 049 ***150.00

Principal Place of Business Mailing Address
10760 SW 14TH STREET
DAVIE FL 33324

us

DAVIE TL 33324
us

10760 SW 14TH STREET

2. Principal Place of Business 3. Mailing Address

NV A

Suita. Apt. #, et¢. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

May 20, 2003 8:00 am

City & State Cily & State 4. FE! Number Y o Applied For
“O 3‘]* 33«‘ | Mol Applicatre
- Zp Country Zip Country $8.75 Addltonal
——_— — . ' 5. Certificate of Status Dasired O Feo Required
“6.:Name and Address of Curremt Registered Agent -~ 7. Nama and Addraus ol New Rogimred Agemt
. o mmmm|Name. 7T T T T —
FIG“ o T ey T T - s
- ERORC. PAMANNY N Street Address (PO. Box Number is Nol Acceptabze)
308 ALHAMBRA CIR -
#220 .
—|~ CORAL-GABLES FL-33134:5004 o=z e o T

FL i2|p Code

. The above named entily submils this siatement for the purpese of changing its registered office or registared agent, or hioth, in the State of Fiorida. | am tamiliar with, and accept

lhe obligations % ad agent {
SIGNATURE u JL‘ - i ' l Ck/YIUv-J

JP Ylz2]o3

m mumwdmwmwonum

(NOTE: Aegiatere0 Aen $10ANILN réQuUrec whon FWnciating}

T pae

FILE NOW!1 FEE IS $150.00 : N ) o
B ey 1, 2000 Fpo i v s550z0. | i A SR Ay

Meke Check Payabla fo Floﬂda Dapartment of State

10. - OFFICERS AND DIRECTORS 11. ADDITICNSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TiE 1D O Detets BILE DO change  [J Agdition

NAME H!CKMAN GERALD S - HAME

STREET ADBRESS | 10760 SW WHCT ; STREET ADURESS

or-51-50 | DAVIE FL 33324 CTY-ST.27

TILE D ' O etets me O chenge [ Addition

HAME. RICKMAN, SHERI L NAME

STREET ADORESS | 10760 SW 14TH CT SYREET ADDRESS

cnv-s-2¢ | DAVIE FL 33324 ony-81- 2P

TE . > O Detete TITLE O Crange T Additicn
) NAVE o v NAME
STREET ADDRESS | LT T "GTREET ADORESS i

CiTY-51-21P : CITY-ST-2P -

me - O betste TME [ change [ aadition

NANE NAME -

STREET ADDRESS - T/ - - T~  SYREET ROTHESS e e ey Tt -

CY-5T-BP ) 4 CITY-57-2P o T

me .o e O pelete e ' O cChange [ Addilian
" aME : NAME

STREET ADDRESS ; . STREEY ADDRESS

ey-si-2p ! ' CITY-S7-2P s . _

Tine s . N O peiete e \ R : © {Jchange [ Addition

STAEET ADDRESS ‘ SIREET ADDAESS ' .

CHY-ST-2p CITY-51-21P '

12. | hereby certi thatthe infarmation supplied with this lilin
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment with

dayass, with all mher like &m|

SIGNATURE: QE@

3 does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | lurthear centify that the information
port is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or diretior
empowered to exacule this report as required by Chapter 607, Fiorida Stajutes; and that my name appears in Block 10 or Block 11 1f

TYPEDOR uum:n NAME OF BIINING OIFK:III OR DIRECTOR

[:PJ{\(b/mfv I{L}a 02 FIV-Ry-wvY

Oaytims Phons §

CRZEAIA (10K Y7)



