2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE RIGG SHOP, INC.

.

DOCUMENT # ~ PQ7000031983

Principal Place of Business

1311 NE 18 ST APT 105
FORT LAUDERDALE FL 33305

Mailing Address

1311 NE 18 ST APT 105
FORT LAUDERDALE Ft 33305

2. Princlpat Place of Business

AH00 VE IBST. 4.0

3. Mailing Address

Joo Ve 1837,

}i’tjipt‘ #, etc.

Sujte, Apt. #, etc.

3/2:

FILED
Apr 24, 2002 8:00 am
ecretary of State

03-25-2002 90119 002 ***150.00

AR A

OO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number Applied For
1')2 Lo d:! :_Agﬂ& 'F{_— 7T w ;La.t T 650739433 Not Applicable
2ip Country Zip Courtry $8.75 Aditionat
8. Cenlficate of Status Desired - ona
32‘.80 5 U.‘;«F\ _,%O 5 L).S' H. o Fee Required
— - - ——F,-Name aind Addreas of Cusisn: Raglatarad Acont.. - — oo 7._Nama and Address of Naw Realstered Agent .
‘ . Namg ~ . , T PR
B T e R T L TR A L T e T . O I T e i
GUIMARGES, DAVIS Street Address (P.O. Box Number is Not Acceplable)
1311 NE 18 ST APT 105 IV _—
FORT LAUDERDALE FL 33305 o e
cy. i = < \.FL Zim Cara | -
8. The above named emiy submits this statemsnt for the purpase of changing its registared office or registered agent, or both, in the State of Florica.
. A .7 =
- . - o - - e ’;
SIGNATURE > — ——— . b ]
- Signature, typesd of primac nama of registered algnt and trile ¥ spplicable. (NOTE: Reptsierad Agent $pNaTEs 1acquined whe teinstating) DATE
8. This Fprporathnls eligible 10 satisly its intangible FILE NOWII! FEE I1S_$150.00 10. Election Campaign Financing $5.00 Ma); Bo
, Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution Added to Feas "
M .. (See criteria on back) Make Check Payable to Departmen] of State | ‘
ES B LY+ -
11,- - Lt QFFICERS AND DIRECTORS _ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VP . 03 petets e DOcnnge O Addition | S
NAME GUIMARRES, DAVIS N S
sTReeT abofess | 1311 NE 18 ST APT 105 STREET ADDRESS §
cv-st-z¢ | FORT LAUDERDALE FL 33305 CHY-ST-TP ﬁ
mEe ' 01 Delete e Clcrange () Aodiion | 5.
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-51-21P CITY-ST-2IP
ThE 1 Defete e OcChange  [J Addltlon | -
~NAME —— (= = m—— — - e 2 Al HAME PR oo —
'STREﬂ’AﬂJ_aESS'- e T-—-———d—m—w = 4y, e es o Sece g o s L USTREET ADDRESS femm - vz _p wmes e — R i s = O U A
CATY-§1-2IP ) CIFY-5T-2P
TINE [ Delets e ClChangs  [] Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
me B Delate THLE Dcrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-219 CiTy-$T- 2P
TIILE O Delete E [JChange [ Adsilion
NAME MNAME
STREET ABORESS STREET ADDAESS
CITY-ST-2P CIkY-S1-2P
13. 1 heraby certity that the information supplied with this filing does not quallfy for the exemption stated in Saction 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repot-e-romrarlagcurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or tha recelver or trusted’ampowerad 10 exycuta Lhis rapon as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 1§
changed. or on an attachment with.ari addrass, with ali other like empowarad
SIGNATURE: SN AL - /
REMLTREn- X BAEEL) NARE OF SIGNING GFFICER OR DIRECTOR Dute _ Daylmé Prone #
e —
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