2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000086076

1.fr_mty' Name

"MR. RICK. INC.

Principal Place of Business

902 WATERSIDE DR.
CELEBRATION FL 34747

Mailing Address
P.O. BOX 470754

CELEBRATION FL 34747

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90135 022 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 601 Applied For
59-3471 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agant
Name
PINEITE' CHERYL Street Address (P.Q. Box Number is Not Acceptable)
902 WATERSIDE DRIVE
CELEBRATION FL 34747
City FL Zip Code
8. The above ngfhed e}ny submits this ftatement for the pugbose of changing its registered office or registered agent, or bath, in the State of Florida. )
SIGNATURE ,3 i K, / 4 / ol
Signatura, typad or printe rFmé‘B‘ngislared agent and titla ¥ applicabls. {NOTE: Registered Agent signalure required whsn rainstating} DA":
. o s . "
9. Pisfﬁ.orporauc.m is eI\lg\bI: tol sz—tmstfyclils Intangible At Flhi\l;i?\gdé‘ FFEE IS“!$; 50.50500 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er s ee will be $550. Trust Fund Contributian. Added to Fees

(See criteria on back)

Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O petete TITLE [ Change [ Addition 5
=]

NAME PINETTE, RICK NAME =

STREET ADDRESS | g9 WATERSIDE DR. ) ) STREET ADDRESS 3

CITY-57-2IP CELERRATION Fl 34747 CITY-ST-2IP o]
K . o

TITLE v [ Delete TITLE [ Change  [J Addition S

NAME PINETTE, CHERYL HAME

STREET ADDRESS | g0 WATERSIDE DR STREET ADDRESS

SF-SZP | ne) EROATION FL 34747 ) CITY-ST-2P )

TILE ) cT O Delete TILE [JChange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ pelate TITLE O change ) Acdition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIILE [ Delete TMLE O Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P

TLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P e CITY-§T-2P

13. | hereby certify that the informati
indicated on this report or s
of the corporanon orther,

supplied with this fil
and accurate arf that my signature shall have the same legal e
eiver or frustee empowe e<|j tohexecute! 5 repg as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it all othgptikg exfpoware

N/

emdntal report is trus

g does not q

alify for the exemption stated in Section 119, O?g’ )(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

/’-I 10( 4/07-353-7499

bate Daytime Phona #




