2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P93000081369 May 09, 2002 8:00 am#
1. Enity Narme Secretary of State |
o
ok 3 ok
SEVENTY TEN MANAGEMENT, INC. 05-09-2002 90080 002 ***150.00 ;
Principal Place of Business Mailing Address
16314 MIRASOL WAY 16314 MIRASOL WAY
DELRAY BEACH FL 33446 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0446680 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
AT —e===g-Name and-Address of Current Registered Agent. —~ - - - i - 7. Name and Address of Now Registered Agent.. . . __
Name
B MIS’ RICHARD Sireet Address {P.O. Box Number is Not Acceptable)
16314 MIRASOL WAY
DELRAY BEACH FL 33446
gl n
"= Cit Zip Code
N 4 FL | “°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]
SIGNATURE
Signalure, lyped or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
9, This _cprporanc_m is eligiblg tr.l) satisfy ci’ts Intangible FILE Nowm2 I;':EE I$II$150.05% 00 10. Election Campaign Financing $5.00 May Bo
Tax nhng rfaquwem;:m and elects 10 do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TITLE O Change ] Acdition | S
NAME BARIS, RICHARD NAME 2
STREETADDRESS | 16314 MIRASOL WAY STAEET ADDRESS ?é
CITY-S$T-2IP DELRAY BEACH FL 33446 CITY - $T-ZIP i
[+ng
TILE [ Delata TILE (JChange  [J Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—ST-_IIP 7 CITY-5T-ZiP
me - o R KT T TR Titange [ Addihion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-ZIP
TIMLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-s7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIF CITY-ST-2IP
13. | hereby certify that the information SUD plied with Wkis<iling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certiy that the information
indicated on this report or supplene ¢ 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 corperation or the receivg gfed to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmen pith all other like empowered.
AT AN "’NT" B3 Y [ 7o ?I/ . - 9‘
SIGNATURE: aisedadom Rrcnag DIERARLS 1Y for-  {6l-437 500
_/SIGNATUFIE AND T’l’PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR " Date Daytime Phone #




