‘ FILED
. FOR PROFIT CORPORATION Apr 02,2002 8:00 am

2002 "UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-02-2002 90090 043 ***]150.00
DOCUMENT # 95000007509
1. Entity Name
RICK UKMAR, INC.
# DO NOT WRITE IN‘THIS SPACE = ' e
R e e st 4156599
2. Principal Place of Business 3. Mailing Address
‘5831 Center Ring Road 5831 Center Ring Road
Suite, Apt. #, etc. Suite, Apt. #, elc. \ B0 NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
Sarasota, Florida Sarascta, Florida 65-0638697 Not Applicable
Zip . Country Zip Country - I $8.75 additional
34243 . Usa 34243 USA 5. Certificate of Status Desired , ] Fee Requiret; ona )
SR TS PR 7 %1‘-‘ -».&fm-”&f»}wwm;mmwm o e i Mame knd Addrags oi Cuirert Ragiclared Agsn; T

4 "

Name ) .
Doerr, Kemneth D.”".
Strect Address [P0, Box Number is Not Acceptabic)

‘DO NOT WRITE ~
|IN THIS SPACE -

[ 240 South Pineapple Avenue, 10th Floor

: R L Yo eed n ST ] Cy l Zip Coce
. A e a Sarasota FL | 54236
8. The above named entity submits this statement for the purpose of changing is registered! office or registered agent, or both, in the State of Florica, ;
SIGNATURE M/vui— D Dm Kenneth D. Doerr 3__’_ ‘_7 @_
Skunaﬂ:rc, typed or panted B of ierpsderon agenm ana ik f an. ook, (NCTE: Ragisterad Agank signature reguined wiier ransuaing) _’ RN 3

-~ January 1-May 1 Fee is $150.00 -
+- After May 1, Fee is $550.00 :
b Amended UBRIs $61.25 -

9. This corporation is eligiale fo satisfy its Intangible
Tax filing requirement and elects to do 5. B
(See criteria on back) J M

. 15

10, £lection Campaign Financing $5.00 May Be
Trust Fund Contminution, . 0O Added io Fees

lake Check Payablo to Department of State - +
1. - CFFICERS AND DIRECTORS B R T N
me . DB : e [ S
NAvE Ukmar, Richax NAME 2
STREET ADDRESS 5831 Center Ri]’lg ROad STREET ADDRESS lm
are-$5- 2% Sarasota, Florida 34243 wry- §T- 28 %
TILE mE &
HAME Ukmar, Julie ' NAME | S
sweeraoneess 5831 Center Ring Road STREET ADDRESS
NS Barasota —Florida 34243 '
TITLE
NAME
STREEF ADDRESS | - - ) o
CITY-ST-2Ip
TATLE
NAME NAME
STREET ADDRESS : STRSEFADDRLSS
TTY-S1-27 CIY-ST- 28
TITLE [T
NAME NAME .
STREET ADDRESS STRLEY ADDRESS
CITY-$T-2P " any-§re
T JRE. L)
NAME Nwe
STREET ADDRESS STREET ADDRESS-|.
£IIY-ST-20 oS x

13. | hereby cerify that the infermation supplied with this ﬂiing does not quaiify for the exernption statect in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicatcd on this repart or supplemental repornt is true and accurate and that my signature shall bave the same fogai offect as if made under oath; that | am an officer or director
af the corporation or the recciver or Fustec empowered to oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with a Hke empower
ick Ukmar, Pres,’ ?/11//0 2

r o

SIGNATURE:
E OF BIGMING OFFICER OR DIRECTOR IDdT.r! Daytime: Phone »

SIGNATURE ANO TYPED OR PRINTED




