| FILED
UNIFORM BUSINESS REPORT (UBR
2000 (UBR) Apr 18, 2000 8:00 am
DOCUMENT # P96000064812 ecretary of State

1. Entity Name

RICHARD'S OF BOYNTON, INC. 04-18-2000 90152 046 ***150.00
Principal Place of Business Mailing %35_’_.. 0 pee NOT O

Tlnonoan 7656 BRIGLINGTON DRIVE [BRIR VR VAL A
T 7777 BEACH FL 33437 BOYNTON BEACH FL 33437

AT

I

I

R

2. Principal Place of Business
5~ (o
Suite, Aptr#retc™=—  — = -z - vite.-Apt &, 8 DO NOT WRITE IN THIS SPAGE
City & State T City & State 4. FE! Number 65-0690767 Applied For
BOATON REACH FL Not Apgiicable
zp Country Zip Couniry 5. Certificate of Status Desired | $8‘75 ﬁ_\dditional
234 i 7 | PALM BeACH Fes Required
- 6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
JULYUA’ RICHARD Sireet Address (P.O. Box Number is Not Acceptable)
7656 BRIQLINGTON DRIVE 2454 BRIDIINGTON D &
BOYNTON BEACH FL 33437
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regigjered office or registered agent, or both, in the State of Florida.

sanarre _NRICHARO TULYLIA . ;/-— LA2O

Sngnarura typed ar printad name of registared agent and titig 1 Epprh uirad when reinstatmg} DATE

8.-This corporation s eligible.to,satisty.its.Intangible__ FILE NQ\E!I FEE.iS_ $150.00 10.-Election Campaign Financing $5.00-May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Eoes

(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11 )
TILE P L7 Delete TITE [ chenge [ Additien | =
NAME JULYLIA, RICHARD NAME ' =
sTREET AoDRess | 7656 BRIOHNGTON DRIVE sweooness | 7654 BRIDL INSTON DR 3
orv-s-2» | BOYNTON BEACH FL 33437 arv-si 20 -

r

TITLE [ pelete TITLE [J Change  [] Addition |«
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-S7-2P
HILE £ Delete TLE [O Change [T} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS p =~ ~ STREET ADDRESS — - .-
CITY-5T-2P CITY-51-2P
ME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
e [ etete TTLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS | - STREET ADDHESS
CITY- $T-2IP Lcm'-sr-zw

13. | hereby cerlify that the information suppiied with this filing does not quailify for the exemption stated in Saction 119.07(3)(i}), Fiorida Statutes. { further ceriffy that the information
indicated on this report or supplemeptpl report is true andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ¢ stdeéz epcwer g exc-lzcute this repordt as réquirad by Chapter 607, Florida Statutes; and that my name eppears in Slock 11 or Block 12 if

h addrghs, i er likp empowere

SRIEHARD TUAYLIA H-1200 541 7367914

G O FFICER OA DIRECTOR Data Daytme Phona #




