FILED

May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-02-2003 90742 021 ***150.00
DOCUMENT #P97000076424 :
1. Entity Name -
RIC-A-SHA, INC. / ¢
; VUANVANY
Principal Piace of Business Malling Address
1155 W SR 434, SUITE 149 1155 W SR 434, SUITE 149
LONGWOOD, FL 32750 LONGWOOD, FL 32750
T P A s e NTF TR ERR TR ER AR
Suite, Apl. #, elc. uite, Apl. #, elc. )
CHECK HERE |F WAKING CHANGES
PS-O. Box 954206 - chang
Clty & Slate Cliy & State 4. FEI Number Applied For
LAake MAty FL 59-3455729 Not Appli 2ole
Zip Country Zip Couniry i $8.75 addiicnal
3?.”&‘!2\95 uSA 5. Cenificale of Slalus Desired 0 Yee Rocired
5. Name and Address of Current Registered Agent . . .7. Name and Address ot New Registered Agent s -

Niame
BURR, SHARON K

123 OAK GROVE CIRCLE Street Address {P.0. Box Numger is Not Acceptable)

LAKE MARY, FL 32746
City F L | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE ‘ _ :
) Eiynatusa, byl o phiniad namg of Kyis@md agant and ik i§ ap ik, {NOTE: Rayis kit Agént Signalud kyuiréd whan minsialing) — © ) T DAJET -
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedic Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF#ICEFIS AND DIRECTORS IN 11
e PT [ belete me : [ Chenge [ Addition
HAME BURR, RICHARD H. NAME
STREET ADDRESS | 123 OAK GROVE CIRCLE SYREET ADDRESS
CITY-51-20 LAKE MARY, FL 32746 Ciy-s1-2p
TLE Vs ] Delete e [JChange [ Addition
HAME BURR, SHARON K. HANE
STREETADDRESS | 123 OAK GROVE CIRCLE STREET ADDRESS
CiTY-51-2P LAKE MARY, FL 32746 Chv-sk-21P
MLE [ Delete me [JCtange ] Addition
NANE -- - - | B LTI - -~ ST e -
STREET ADDRESS STREET ABDRESS
CiTy-51-2P [r VB
me ! 7 Detete ME [Octange [ Addition
NAME NAME
STREET ADDESS SIREET ADDRESS
civy-st-2p Cy-s1-2Ip
e 1 Delete MLE ' Ottege [ Addition
NAME NAME
STREET ADDRESS ) STREET ALDRESS
oy-s1-2p Lilv-s1-2p ) T
mE . .o - [J Delete M ) O chenge . [ Addition
NAME . ’ ) : MANE ; "
STRETADDRESS |~ L STREE) ADDRESS
Citv-g1-20 J oo T Rt o chY-51-11p . -

12. | hersby ceriify that the informaiion supplied with this fling does not quallfy for the exemplion stated in Seclion 119.07{3)}), Fiorda Statutes. I further cerilfy that the information
indicated on this repont or supplemental report is trug and aggurate and that my signature shall have the same legal efect as if made under oath; that | am an offiger or director
of the corporalion or the recelver of Irustee empowered 10 execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 of Block 114f
changed, or on an attachment with an address, with all other iike empowared.

SIGNATURE: ' fochnkd M. » Y-2¢ 0 -5/

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR JRECTOR Gaa Caylirms Pnong #

CR2E034 (40/02)



