N |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MR. RICK, INC.

P97000086076

Principal Place of Business

802 WATERSIDE DR,
GELEBRATION FL 34747

Mailing Address

P.0. BOX 470754
CELEBRATION FL 34747

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90151 036 ***150.00

.
ol _

G

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
59-3471604 Not Applicable
Zi Count Zi Countr it
k ountry P ountry 5. Cerlificate of Status Desied ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“"PlNE]l ’:CHERYL- == — — S — Steat Addréss (P.O.LBox Number i-s Not Acceptable) =
902 WATERSIDE DRIVE
CELEBRATION FL 34747

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typed or primtad nama of registered agent and title if applicabia. {NOTE: Registerad Agent signaturs required when rainstaling} DATE
o

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporaticn is eligible to satisfy its Intangible

" ) 10. Election Campaign Financin,
Tax filing requirement and elects to do so. paig g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P 1 Deleie TNLE (J Change [ Addition
NAME PINETTE, RICK NAME
syreet ooress | 802 WATERSIDE DR, STREET ADDRESS
civ-sr-zp  |CELEBRATION FL 34747 CITY-ST-2IP
TIMLE v O Delete TITLE [J Change [ Addition
NAME PINETTE, CHERYL NAME
STREET A0DRESS | 902 WATERSIDE DR. STREET ADDRESS
CITY-$T-21P CELEBRATION FL 34747 CITY-ST-2IP
- --EE" B Bl - O -:;*—-—:a—“:?D-.: [l&_iEIE - = ?_‘T{_ltl:‘gue:}_t‘ e B b e =~ e '—B Chan_gei_‘, DAGUI[IDD
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O Deiete TITLE [ Change ] Addition
NAME — NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-ZIP
TITLE : ‘ O Delete TITLE [0 change (7 Addition
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . CITY-$T-2IP

dpds not quallly for the exemption stated in Section T19.07(3)i), Florica Statutes. | further certify that the informatian
[gnature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Plock 11,0r Block 12 if

321)

M// Zlor 313

Daytimsa Phone #

13. | hereby certify that the infp \Supplied with this filing
indicated on this report # supplermAntal report is true and a€curate and
of the corporation or (e receiver br Yruslee empoweredftopxecute thiseport as
changed, or cn an gfachment wigh An er like ered.

WX EEFTIER

SIGNATURE AND TYPED OR Pnnﬁ NAMESE SIINING OFFICER OR DIRECTOR

CR2E034 (9/01)



