2003 FOR PROFIT CORPORATION §
L ]
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am &
DOCUMENT #  P97000068187 ecretary of State
1. Entity Name 04-11-2003 90123 028 ***150.00
RICH MATTERS INC.
Principal Place of Business Maziling Address
404 SE 17TH STREET 404 SE 17TH STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0?78382 Not Applicable
Zi Count 2 Ci - iti
® ountry e ountry &_ Certificate of Status Desired O 58'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —_— i . cear | NAMEG— A — ! I~ Ay LT
" ADAMSON, WILLAM e G B T Sy = —
' Street Address (P.O. Box Number is Not Acceptable)
2755 E. SUNRISE BLVD
3 g . A" - =
#502 Yol SE. /2 757
FORT LAUDERDALE FL 33304 Oy FL [ 250
7Lk, FZ 523/ 4
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accepl
the obligations of registered agent.
SIGNATURE 2
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) . .
. C 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPD [ Delete TITLE (JChange [ Adcition | &
NAME RICH, ROBERTA NAME S
* streer aooness | 404 SE 17TH ST STREET ADDRESS 3
crv-st-z | FORT-LAUDERDALE FL 33316 CITY-31-2IP g
— o
‘lTITLE [ Delete TITLE [ change [ Addition 5
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TLE . O pelets TITLE [ Change [ Addition
NAME R YTV S P . PR . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE  pelete TILE [Jchange 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e [ Delete e (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-2P CITY-ST-2ZIP
TTLE . O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS @“)
CITY-ST-2IP CITY-S8T-ZIP
12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all cther Ji cwered.
e B3 MERET / [
SIGNATURE: SICNATRIR QRN Lf/ g [OD GsFa-eusD
SIGNATURE AND YYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR T j Data N, Daytfme Phone #




