2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000093730 Apr 06. 2000 8:00 am

1. Entity Name

PRODUCTS BY ENRICH MINT, INC. ecretary of State

04-06-2000 90025 041 ***150.00

Principal Place of Business Mailing Address
1941 N.W. 33R0D COURT 1941 NW, 33R0 COURT
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333095740
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Numiber 650729328 Applied For
293 Mot Applicable

Zi Ci i iti
P ouniry i Country 5. Certificate of Status Desied [0 $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

JARMARK, RICHARD Street Address (P.O. Box Number is Not Acceptable)

1941 N.W. 33D COURT

FT LAUDERDALE FL 33309

City Zip Code
8. The abave nfmed gntity subuits this siyiedent for the purposg of chghging itfsegistered office or registered agent, or hoth, in the State of Florida.
' \ekiod & [3/]
SIGNATURE = Nl LS, A, L “hod soaalle S o)
Signature. Wped at printad name of reei!srad agant&) utls it applicable. (NOTE: R'eglslared Agent signature required when remnstating} VomtE’
8. T coraton s il o sty s R — FILE NOW1 FEE IS $150.00 0. Elsction Campaign Francing $5.00 way 50
ax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
{See criteria on back) Make Check Payable to Department ot State

11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [IcChange  [J Addition
NAME JARMARK, RICHARD HAME
streer apokess | 1941 NW 33RD COURT STREET ADDRESS
OITY-ST-2P FT LAUDERDALE FL 33309 CiTY-ST-2IP
T STD [ Deiets e O Change [ Addition
HAME JARMARK, SUSAN NAME
smeeTanoress | 1941 NW 33RD COURT STHEET ADDRESS
emv-st-ze | FT LAUDERDALE FL 33309 . ) _CTY-sT-2P - _
TITLE ] Delele TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE [ peete TITLE O change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ peete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

13. | hereby certify that the inforpeetis pplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Porida Statutes. | further certify that the information
indicatad on this report or sfipplemedtal report is true and agcurate and that my signature spallhave the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the regeiver or fustee ermpoweggag to eNpgute this report as required ter Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachrrent wi an a SS, Wi empoweraed.

SIGNATURE: VY A2l e

A E
~EWs 3]

BIGwJH '‘AND TYPED OR PRINTEPMM TNI‘NG TFICEH OR DIRECTOR Date ‘Daynme Fhone #
~\ (W W
\ B ol

veoknnd

CR2E034 (9/99)



