FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am 3
DOCUMENT #  P97000082663 R ecretary of State
1. Entity Name 04-28-2003 91411 047 ***150.00
MARTIN H. RIEGER ASSOCIATES, INC.
Principal Place of Business Mailing Address
6871 GAIRNWELL DRIVE 6871 CAIRNWELL DRIVE
BOYNTON BEAGH FL 33437 BOYNTON BEACH FL 33437
2. Principal Place of Business 3. Maling Address | ‘“H“l “l m" m“ Ilm ||||. m" "m 'l”l “lll ||"| ||‘|| Hll [“’
AS foove. fis Apout
Suite, Apt. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number I 7 Applied For
132 02188 Not Applicable
i U Zi oun itionz
R Country P Gountry 5. Cerlificate of Status Desired O $8'75 Add't’on‘“
s H . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
- e - i . N _Name_.__'___',...-,_ e g - T e Wt L o T 5w s o e T . e
DONOFF’ CRAIG - Street Add {P.0. Box Number is Not A table)
fee ress {F.O. Box Number 1s Not AcCeptabie
6100 GLADES ROAD
#204,
BOCA RATON FL oy FL [ 7 cos
8. The.above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent. T )
-. ey mﬁ & Rt ) !M . ) .
* Signaiura, tyPed o'r printed name of rgg;is!'ér?d'a'gém and title if applicaole® T "leg;ff_t_:“‘:\'ge_ﬁt'élgnapi "".5:.';:5 ; . BAIE
L . EEE 150 At ET WS s L i
FILE N?OW!!! :FEE ‘I'S $150.00 - 4 ’ S _ " - 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 . T - T Trust Fund Contribution. Added 10 Fees
Make Check Payable to Fiorida Department of State: |~ B TR A ] HTo T roR S T -
10. . OFFICERS AND DIRECTORS ... +* ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 Delete TLE " X e - - Dhange [ adiion | &
HAME REIGER, MARTIN H NAME ‘ =]
staeet aponess | 8871 CAIRNWELL DRIVE STREET ADDRESS 3
erv-st-ze | BOYNTON BEACH FL 33437 CHTY-ST-2IP S
[
TITLE O pelete TILE [ Change Tt Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-371-2IP
TITLE O pelete TITLE [dChange  [1 Addition
NAME NAME
STREET ADDRESS - - e i e e - 5 - oeemrmg o - STREETADDRESS -] e e e 1 - e e e e e = —
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- Z1P CITY-§T-2P
TITLE O Delete TILE [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE O Delete THLE [CIchange  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gpgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an addyess, with ay othgr fike empowerad.
© / ey ;I, [t e, 0 ’
SIGNATURE: _ X /AU EVsqp NIRED APRIL 23,3003
SIGNAYURE AND TYPED OR PRINTED HAME OF JIGNING OFFICER CR DIREGTOR Date © /" Daytime Phone #




