FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am
Secretary of State

DOCUMENT # P96000032847 01-16-2003 90105 014 ***150.00

1. Entity Name

RICK UKMAR ENTERPRISES, INC.

THES

Principal Place of Business Mailing Address .
~UU
583 CENTER RING RD. 5631 CENTER RING RD. Ud7db
SARASOTA FL 34243 SARASOTA FL 34243
2. Principa| Place of Business 3. Maihng Address “Il“lll ”I ""I I"” IIl“ |I|!| II"' ||||| m[l ull‘ ||l" I{I” "I, 'In
ite, Apt. . ite, Apt. #, etc.
Stifte, Apt. #, et Suite, Apt. #, ete (] GHECK HERE IF MAKING CHANGES
City & State City & State 7 4. FEI Number Applied For
59—3436493 Not Applicable
- - ; —
Zip Country Zip Country &. Ceriificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— T R e R ST T TR e e e I ez L NAME e T =y R e LU S
DOERR’ KENNETH D Street Address {P.O. Box Number is Not Acceptable)
240 SOUTH PINEAPPLE AVENUE
10TH FLOOR
SARASOTA FL 34236 City FL [ Zrcode
8. Tha 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 obligations of registered agent.
*SIGNATURE
Signature, typed or printed name of registered agant and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
[}
FILE NOWI! FEE IS $150.00
- ; . - 9. Electi ign Fi I
[ Afertlay 12003 oo il bo $55000 e s ) $500 ue e
Make Check Payable to Florida Department of State ’
10. s OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11
TITLE oP [ Delete TILE [ Change [ Addition
NAME UKMAR, RICK NAME
sTReeT aDDRESS | 5831 CENTER RING ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-ZIP
TITLE ST [ pelete TITLE [change [ Aadition
NAME UKMAR, JULIE NAME |
STREET ADDRESS | 5831 CENTER RING ROAD STREET ADDRESS
arv-st-2F | SARASOTA FL 34243 GITY-$T-21P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS | . e e e ooy =] <STREET-ADDRESS - st T o A e -
CITY-T-2IP i CITY-ST-2IP :
TILE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE [T Detete TIME [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-S§1-Z1P
TITLE O Deletz TITLE [CJCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-51-2iP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt 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 repeiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attactymentwith aaaddress, with all ojher like empowered.
Dmpom o S )
- P { = g
SIGNATURE: IO RED = 11120 GYI-256G-3337
ED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

l

A

'CR2E034 (10/02)




