2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

2 FILED
Apr 01, 2002 8:00 am
ecretary of State

P97000106035

02-24-2002 30082 046 ***150.00

1. Enlity Name

REMA RICHIE INCORPORATED y

Principel Place of Business Mailing Address - LY ) Fa
: A L VIS

07 SR
NEW PORT RICHEY FL 34653

1420 SEVEN SPRINGS BL
MEW PORT RICHEY FL 34655

A

8. Tha abovae named entity submits this statement for the purpose of changing its registered office or registerad agent, or beoth, in the State of Florida.

SIGNATURE

Signature, TyPed o printed nare of redxtered agen and tia it ahplicab. [NQTE: Ropittered Agen! kipnelure required whan reitating) DATE
9. This corporation Is eligible 1o atisly its Intangible FILE NOWNI FEE IS $150.00 . o i
Tax fiing requirement snd elacis to do 50. After May 1, 2002 Fee will be $550.00 T ancing $5.00 way 8o
(See criteria on back) (! Make Chack Payable to Department of State '

", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 14 _

TME P 0 peite TME {1 Change ] Addition g

N PATEL, PRATIV NAvE 3

steeravoress | 3319 LITHIA PINECREST RD. e ADORESS 3

CnY-S1-2P VALRICO FL 33594 y-st-2¢ ﬁ

ME vp O Detete e (Jchange [ addltion | G

e BHULA, RAJESH e

STREEYADDRESS | 1818 KINSMEE DR. STREET ADDRESS

om-31-2F | NEW PORT RICHEY FL 34655 Ciry-sr-2I

TME [ O Deteie e D thange [ Addition
Nawg BAKARANIA, MACTAN i KAME

STREETADDRESS | 3312 LITHIA PINECREST T T STReeTADORESS (| - = T T T T o -

CiTY-ST-2P VARICO FL ehy-s1- 2k

TME O petete e O change [T Addition

NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-$7-2P CRPY-ST-2IP

TE O pelete e I Change  [J Addltion

NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-gT-20 oYy-§1-3P

TME O petete TiTLE () Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P I CITY-sT-29

13. | hereby cerlig that the inlormation supplied with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trua and accurale and that myy sighature shall have the sarme legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver o1 trustee empowered to execute this report as required by Chapter 607, Floridg Statutes; and thal my nama appears in k 11 or Block 12 it
changed, or on an attachmant with an address, with all other like ampowered. QME&_‘ %‘_‘L“& N/

e s e

SIGNATURE: __ SIGNAG™ L - BUIRENY

SKINATURE AND TYPED OR PRINTED NAME OF S3GNG OFFICER OR DURY

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Sulie, Apt. ¥, erc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59'3485527 Not Applicable
Zip Country Zip Country i . $8.75 aaditional
5. Certificate of Status Desired 0O Fes Roquired
6. Name and Addrass ol Current Registered Agent 7. Nama and Address of New Reglstered Agent
e e e — i v e Name e e e -

mm' RICK Street Address (P.O. Box Nurber i3 Net Acceptable)
505 EAST JACKSON STREET
SIE. 202
TAMPA FL 33802 City FL ] Zip Code



