2000 UNIFUNN Bwwane=e—— -~

DOCUMENT # P95000047273

1. Entity Name

B S RICH & ASSOCIATES INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

03-04-2000 90088 013 ***150.00
1142 UNCOLN ST 1142 LINCOLN ST ’
HOLLYWOOD FL 33019 HOLLYWOQD FL 730191129

us us

A R e

2. Principal Place of Business 3. Mailing Address

Suite, Act. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number l Applied For
650591 1 18 Not Applicablée
Zp Couniry Zip Couniry . Certificate of Status Desired ] $8‘75 Additiona)
[— ’ Fee Reguired
| - g~ Name and Address of Current Registered Agefit T i “J Home and Address of New Registered Agent
Name
RlCHARDSON, BRIAN Strget Address (PO. Bok Number is Not Acceptable)
1142 LINCOLN ST
HOLLYWOOD FL 33019

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registgred agent, of both, In the State of Forida.

SIGNATURE
SignalJre, typed or printad name of ragistered agent and ttle ¢ applicable. (NOTE: Registered Agent sgnatue required when reinstating) DATE

. L . . m
9. This .c'orporahc.m is gligitte (o satisfy its Irangible FILE NOW!I! FEE IS. $150.00 10. Elestion Gampaign Financing $5.00 tay B
Tax filng requirement and plects 10 o 56 After MAY 1, 2000 Fee wili be $550.00 Trust Fund Centribution. T Addedto Fees
{See criteria an back] O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS!CHANGES TG OFFICERS AND DIRECTORS I 11
TILE D 7] pelete WIE [ Change [ Aadition
NAME RICHARDSON, BRIAN NAME
rmeer aocress | 19080 ME. FIFTH COURT STREET ADDRESS

ciry-S1-zP N MIAM! BEACH FL 33179 omy-ST-2°

NLE ] telete TITLE [ Change (] Addition
RAME NAME

STREET ADDRESS . . STREETADDRESS | - ) N

CITY-ST-2P oory-st-7e

TITLE O Delste TTE [Jchange [ Asdities
HANE NAME

STREET ADDRESS STREET ADORESS

TITY-ST-1P CiTy-51-2F

TE ' O Gelete T [ change L1 Addito
NAME HAME

SIREET ADORESS GTREET ADDRESS

giTY-ST-2P CiTy-§T-2P

TILE O eiete TITLE [0 Change L1 Adeti
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-ZIP CiTY-57- 2P

TLE ' [ Delete TME [ Change ] Aditi
NAME NAME

STREET ADDRESS §REET ADDRESS

CITY-5T-2IF CITY-ST-2IP

13. ) hereby cartify that the information suppiied with this filing toes nat qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | turther ceriify that the informatiol

indicated on this report of supplemental report 18 tTue ang accurate and that my signature shafl have e same legal effect 25 if made unger oath; that | am an officer or diracic

of the corporation or the receiver ar jfistee empo - ohe v js-pport as required by Chapler 607, Floride Statutes; and that my mame appears in Block 11 or Block 12
p th all other i

changed, or an an attachment w, pred.

R LY (o I S ke

P Y Y L il =] -




