12. | hereby certify that. the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this repcrt.or, Supplemental report is rue and a ste 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 réceiver oLlrustee empowered to4 ¥ this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmentwj
SIGNATURE: ___ S i < --03  &0-53:963>
NTED NAME OF SIGNING OFFICER O DIRECTOR Date - Daytime Phone #

SEGNATUHE AND TYPED OR P| -"

3
n
2003 FOR PROFIT CORPORATION FILED »
i
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am
DOCUMENT #  P97000086076 ecretary of State
1. Entity Narme 04-04-2003 90121 032 ***150.00 )
MR. RICK, INC.
Principal Place of Business Mailing Address .
902 WATERSIDE DR. P.O. BOX 470754
CELEBRATION FL 34747 CELEBRATION FL 34747 )
2. Principal Place of Business 3. Mailing Address “ll""l ”I ll!“ l"“ I|’|| |||" ||w "m ||NI I”" ||1.l| ||||| H“ 'IH
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3471604 Not Applicable
ar Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
PINEITE’ CHERYL " Straet Address (P.O. Box Mumber is Not Acceptable)
902 WATERSIDE DRIVE ) :
CELEBRATION FL 34747 .
s City FL | 7 code
8. The above namag enjipkgibinits-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regxsten'é'd ,agem .
SIGNATURE .
T } Signature, typed or pr‘@ed name of registerad agent and title it appiicable. (NOTE: Registarad Agent signature required when reinstating) DATE
o " FILE NOW!!! FEE IS $150.00 . .
o2 - . Election C Financi
" it Moy ,2000 o il e $5500  SoorCampun s $5.00
Make"Check Payable to Florida Department of State ’
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TTeE P. [ pelete TITLE [ change  [] Additien g
e PINETTE, RICK : e S
STREET ADDRESS | 902 WATERSHJE DR. STREET ADDRESS 3
chrv-grzp CELEBRATION: FL 34747 CITY-ST-ZiP a
o
TITLE v 7 Delete TITLE [J Change [ Addition g
NAME PINETTE, CHERYL NAME
STREET ADDRESS | 02 WATERSIDE DR. STREET ADBRESS
GITY-ST-2IP CELEBRA"ON FL 34747 CITY-ST-21P
LIS e e T Detete TTmME T o s T T 7 B ) [(OThange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-ST-21P
TnE O petete TITLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 7 Delsie TITLE [ change  J Addition
NAME NAME :
STREET ADDRESS , STREET ADDRESS
CiTy-87-2IP ' CITY-ST-21P
-JnLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDBES§\ STREET ADDRESS
CITY - 5T-4iF S CiTY-ST-2IP



