2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000076393 Feb 26, 2000 8:00 am
- Emyane Secretary of State

THE RICHARD CORPORATION 02-26-2000 90008 050 ***150.00
Principal Place of Business Mailing Address

B30 SW 715T TERRACE 1630 SW 71ST TERRACE

T PINES FL 33023 PEMBROKE PINES FL 33023-2069 n ,
80024601
L T I ARG AU WAL MR T
3191 5w a9 KA 5L a9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
DaNie, 4 7) ON 1, F’— l 650532191 Nat Applicable
—Zip — Country = Zip —~— —1—Country - ” - 08 75 Additional
33.5&9 u A ﬁ 33&8 R 5. Certificate of Status Desired O Eee Hequirac;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOTT, GEORGE J Street Address {P.0. Box Number is Not Acceptable)
C/O LOTT & LEVINE
5975 SUNSET DRIVE STE 302
MIAMI FL 33143 City FL Zip Code

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 Flonda.

SIGNATURE
Signature, typad or pontad name of registared agent and title it applicable (NCTE: Fegistered Agent signatura required when rainstating) DATE
i ion is eligi igfy | i "t

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiill be $550.00 N O

o ’ Trust Fund Contribution. Added to Fees

(See criteria on back) o Make Check Payable to Department of State

", OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-§1-2IP
TITLE [ Change [ Addition
NAME

TMLE VP [ Detete
NAME MATTHEW T KATZ

streeT A0DRESS | 618 MICHAEL AVE

CiTy-57-21P LEHIGH ACRES FL

TITLE VP [ Delete
NAME TAMARA J KATZ

staeeT a00kess | 618 MICHAEL AVE. STREET ADDRESS

T eImy-ST-2IP LEHIGH ACRES FL CITY -§T-71P

e PT O pelete | TILE Clchange [ Addition

NAME KATZ, JANET N NAME

STREET ADORESS | 1630 SW 71 TERR. STREET ADDRESS

GITY-ST-2IP PEMBROKE PINES FL CITY-5T- 2P

TILE VPS ] Delete TITLE [ change [ Addition
NAME KATZ, RICHARD J NAME

STREET ADDRESS | 1630 SW 71 TERR. STREET ADDRESS

CITY-$T-21P PEMBROKE PINES FL CITY-ST-2IP

TILE O Defete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IF

TITLE [ pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§7-2iP CITY-51-2Ip

13. | hereby ’cért_ify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(j). Florida Statutes. | further certify that the information
indicaléd on'this report or supplemental report 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 empowered to execute this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmment with an address, with all gther like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



