FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P96000066930 02-03-2003 90026 032 ***150.00
T. RIGGI & ASSOCIATES, INC.
Principal Place of Business Mailing Address
7820 BANYAN TERRACE 7820 BANYAN TERRACE
TAMARAG FL 333 TAMARAC FL 33321
2. Principal Place of Business 3. Mailing Address H"N"’ ”I 'I“I m" Ilm III" “Nl ""l Iml |m| m“ “m Il“ \“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HESE IF MAKING CHANGES
Clty & State ‘ City & State 4. FEI Number Applied For
85-0686676 Nat Applicable
Zip S Couptty ... Zp . | Country e 5. Cerlificale of Status Desired . 1] geae qulﬁ?:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SENDER' LOU'S Street Address (P.O. Box Number is Not Acceptable)
8289 CASSIA TERRACE
TAMARAC FL 33321
City FL Zip Code

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 obligations of registered agent.

SIGNATUARE

Signature, typed or printad name of registered agent and title if applicable. (NDTE: Registarad Agent signalure raquired when reinstating) DATE
a HY | ’ . . - .
L A”F";"E N?‘g'l'a E:E lﬁ'ﬁsosggm 9. Election Campaign Financing $5_00 May Be
er May 1, 200 wi $550. Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P O delete TLE Ol change (] Addition

NAME RIGGI, ANTHONY NAME

sreet annRess | 7820 BANYANT TERR CIR STREET AUDRESS

CITY-ST- 2IP TAMARAC FL 33321 CITY:8T- 2P

e O Delete TMLE (JChange [T Addftion

NAME . NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-2iP —_— et Tmme T e . CITY-$T-21P

TILE [ Dejete TNLE Clthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TILE - [ calete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-21p CITY-ST-2IP

TITLE [ oslete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TILE [ Delete TIMLE [ change  [] Additien

MAME MNAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF P i CiTy-ST-ZIP

12. ! hereby certify that the information i i is filing ggs not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport or supp)e i curate and that my gigagiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receider Or 1 sl d grexecute this report g# Ad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmegfigy A Gther like empowered.

/—30-0% gyfzé%/f?

SIGNATURE:

/vf INgk OFFICER pn ul'hlacron Date Daytime Phore #

S20esed

AY

CR2E034 (10/02)



