2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000005252 Jan 19, 2000 8:00 am

1. Entity Name

RAY RICHARDS ENTREPRENEUR CORPORATION Secretary of State
P 01-19-2000 90225 041 ***150.00

Principal Place of Business Mailing Address

1074 SW 1 WAY ok RAY RICHARD ENTERPR. G
S NSRRI SEITEy { 9G| remNe2sT '
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441-3702 (SRTATRINVEIRIR]
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied Far
_ 65-0460570 Not Applicable
Zip . o "' Country Zip Country $8.75 Additional

5. Certificate of Status Desired (] Feo Required

6. Name éri&'Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - R L -1 Name - L I
RICHARDS' RAYMOND | Street Address (P.O. Box Number is Not Acceptable)
| 9] #948NE. 2ND STREET
DEERFIELD BEACH FL 33441
City F L Zip Code

ing its registered office or rogistered agent, or both, in the State of Florida.

S 6-22002)

(NOTE: Registerad Agent signatura raguired when rainstating) ' DATE
9 ~This corporatior{ eﬁgible to satisj(( its Intangible . FILE NOW1!! FEE IS $150.00 ‘ - .
2 Tax fling requirsment and elects o do so. -  After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
~Jax tling re r - Trust Fund Contribution. O Added to Fees
1{See oritera on backy O . Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Detote TLE [ change [ Addition
NAME RICHARD, RAY o K NAME
STREET ADDRESS | -yt NW 2 ST~ * { 9 [ - RN STREET ADDRESS
CITY-S1-21p DEERFIELD BCH FL CITY-§T-2IP
TILE . O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P
TITLE O pelets TILE [Jchange [ Addition
MAME o .| - — —— - — o e ~. - PP w A
STREET AODRESS STREET ADDRESS
GITY-ST-7IP CITY-8T-21P
TTLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-TIP
TILE [ Delete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal repert is true 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 corporation or the receiver or trustee empowerad to execute this report as reqdgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allvther like empowerex,

SIGNATURE ",, o Ll ) J./,,;é/ /7 204

Date Dayume Phone #

CR2E034 (9/499)




