FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P93000019181 ecretary of State

1. Entity Name 04-28-2003 91418 019 ***150.00
DONRICH CORP.

Principal Place of Business Mailing Address
470 ANNANDALE DR 470 ANNANDALE DR .
OYSTER BAY COVE NY 11791 OYSTER BAY COVE NY 11781

S LA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
11 3155849 Not Applicable

Zip Country Zip Country O $8.75 Additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of 6urrent Heglstered Agent 7. Name and Address of New Registared Agent

- - Name
RATIO
CT CORPO N Street Address (P.O. Box Number is Mot Acceptable)
660 EAST JEFFERSON STREET |
TALLAHASSEE FL 32314  §
i City FL | ZoCode
8. The above named entity submits this s(ptement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat\ons of registered agent. L
B
SIGNATURE: &
- 5|gnature typecl or printed name of reglslersd agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
: FILE:NOW!! FEE IS $150.00 _
9. Election Campaign Financin
Aﬂar May 1,2003 Fee will be $550 00 Trust‘Fund Coﬁ'\llrigbution. ¢ | fg;&ggohggss °
Make Check Payable to Florida Depagtment of State
10. . OFFICI'EFIS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] ] Gelate TILE K Change [ Addition
NAME LUNEBURG, HICHARD NAME i ﬂ Croind
saeer aookess | 10101 SW 53RD AVE -, sweeTancress | J 2S5y S ALL S
ory-st-20 | MIAMI FL 33156 o CITY-§T-2¢ LDE LiIp 7T Fe.
TIMLE DPT [ petete TILE (O Change [ Addition
NAME LUNEBURG, DONALD NAME
sTReeT AnoRess | 470 ANNANDALE DR STREET ADDRESS
erv-st-20 | QYSTER BAY COVE NY 11791 CIy-S1-2P
(1 - T P [ 1 S 19| 1 R R e (O Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-S§7-2IP
TITLE [ oelete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-ZIP
TILE [ Detete TMLE O Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption 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 thal 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 i

changed, or cn an attachment w address, wjth g
SIGNATURE: AT )’/'6/3 SB-933 Y ¥d

SIGNATURE AND TYPED QR FAINTED NAME OF SIGNING OFFICER IRECTOR Date Daytime Phone #

v ©£68180

CR2E034 (10/02)




