DOCUNENT # P9B000007930 FILED

RICH CONSULTING GROUP, INC. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90040 007 ***150.00
11 SW 4TH AVE. #14 11 SW 4TH AVE. #14
BOCA RATON FL 33432 BOCA RATON FL 33432

2. Principal Place of Business 3, Mailing Address ”""IIHII ||||| |||

722 gw 22 <T. | 1220 N 222 cT

[NV

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FE! Number 6508 Applied For
it R T8 T;L— A s comnl [~ 11388 Not Applicable
Zip Country : Zip Country - ) $8.75 Additional
S, Certificate of Status Desired ] i
33169 U< h 23169 ASA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S B S = = = Name ’.::]l-:-—’ ?—‘——L—H
= '
ﬂC;‘wAfT?-lY}UE #14 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 i .
17220 Nw 2E2 ~T
City Zip Code
Migrg FL | 52749

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE (2&'; 72[.4L _Ter Ricw .."IDT‘LS‘OR.R/V\.-} (- 8-&/

SignaWed of printad nama of registered agent ancite if applicable {NOTE: Regislar’ed Agent signature raguired when reinstating) DATE
9. This corporaktn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ o
Tax 1ilin§ requitementg and elects ttf:y doso ’ After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 wmay 8o
g - ’ - Trust Fund Contribution. 3  Addedto Fees
{See criteria on back} z Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD x’umte TILE O cChange [ Addion
e RICH, ARDYTHE v
STREET ADDRESS | 11 SW 4TH AVE. #14 STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33432 CITY-ST-2IP
e VP /E’bgm\g TITLE PD [ Change  [] Acdilion
NvE RICH, JOE NE Ricn Tor
STREETADDRESS | 11 SW 4TH AVE #14 SREETADDRESS | [ 9220 a0 242 oT.
GiTy-sr-2IP BOCA RATON FL 33432 eir-sT-2P AAmay - FL-T2 lé?
TmE O Delete TILE [J Change [ Adcition
| _NAME e NAME s e
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e (7 petete THLE (3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TILE 3 Deete TE O chenge [T aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE ' [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), 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
af the corporation of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

sionaTURE:_ e I ) Tow Rich Pregoled [-§-0( [z05)249-5%%

W AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Kime Prerg
[y

CR2EQ34 (10/00}



