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

'DOCUMENT #  P93000086153 ecretary of State
~#1: Enfity Name 04-07-2003 90213 014 ***150.00
JOSEPH RILEY INC. '
Principal Place of Business Mailing Address
3687 CARAMBOLA CIRCLE M. 3687 CARAMBOLA CIACLE N.
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEl Number Appiied For

65-04523?8 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8. 75 Additional
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RILEY, JOSEPH F
3637 CARAMBOLA CIRCLE N.,
COCONUT CREEK FL 33066

Name

Street Address {P.0. Box Number is Not Acceptabls)

. City FL Zip Code

8. The above named enlity 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 registered agent.

SIGNATURE i

. Signature, typed or printed nama of registared agent and ttle if applicable (NOTE: Registarad Agent signature required when reinstating} DBATE

FILE NOWN! FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fpe will be $550.00 Trust Fund Copmr?bution. ° (8 ﬁi’gﬂoh&f ¢

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete " ff TLe Clchange [ Acdition
NAME JOSEPH F. RILEY NAME
streeT aooress (3687 CARAMBOLA CIR N. STREET ADDRESS
orv-st-zp |[COCONUT CREEK FL 33066 CATY-ST-2IP
TITLE O oelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-21P ) CiTY-S1-21P
TITLE [ palete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
THLE [ defete THLE Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-7P
TIMLE [ celete TOTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS } /STREET ADORESS
OITY-5T-7P s T T T T T T
TITLE [ Delste TinE [JChange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2I°

indicated on this report pfsupplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the carporation or 16 receiver or trustee empowerad 1o exec

this repott as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an

12. | hereby certify thétat:?ugavon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
ach mpowered.

with an address, with all cther |

_/
SIGNATURE: %au A/ P JIRED 3-3/-03 5220, 5 74

V SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING/OFFICER DR DIRECTOR Date Daylime Phong # ’

M e

CR2E034 {10/02)



