FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

01-21-2003 90138 024 ***150.00

DOCUMENT # P95000007509

1. Entity Name

RICK UKMAR, INC.

Principal Place of Business Mailing Address -
5831 CENTER RING RD 5831 CENTER RING RD. bUVLIDIE
SARASOTA FL 34243-5610 SARASTOA FL 34243
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65‘%38697 Not Applicable
i Zi .
Zip Country, i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ot - Name ™™ "~ =~ T e et S -
D-OERH; KENNETH D Street Address (P.O. Bax Number is Not Acceptable)
240 SOUTH PINEAPPLE AVENUE
10TH FLOOR
SAR'ASO'[A:FL 34236 City FL [ Zrcoce

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. | am familiar with, and accept
the obllgatlons of reglstered agent.

’1

SJGNATUF!E_"
. ' Signature, typed or printad nama of registered agent and titls it epplicable (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I!! FEE IS $150.00
] . ian Fi .
After May 1, 2003 Fee will be $550.00 et o1 g 35,00 vy pe
Make Check Payable lo Fiorlda Departmem of State '
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE DP O Delete TIMLE ) [Ichange  [] Addition
NAME UKMAR, RICHARD NAME
street A0oRress | 5831 CENTER RING ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-7IP
TIME v O Dekete TITLE [ Change [ Addition
HAME UKMAR, JULIE NAME
StReeT ADDRESS | 5831 CENTERRING RD STREET ADDRESS
orv-st-zp | SARASOTA FL 34043 CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Additicn
NAME ' NAME
STREET ADDRESS — R e o _J STREETADDRESS |- _ . . . e P I _
CITY-ST-7IP CITY-§T-21
TILE O pelete TITLE [J Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 pelete TITLE [ change [ Acdition
NAME HNAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
THLE [ petete TILE [C] Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaedrrant with graddress, with alt oter like empowerad.

SIGNATURE: WTBIRE CHRRED Y 7 (-0 Q3593337

IRE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #

L0 VI

nv

CR2ED34 (10/02)



