2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENRT # P98000011446

1. Entity Nafme

RCH LABS, INC.

Principal Place of Business

1930 S MOBILE VILLA DR

LUTZ FL 33549

Maiting Address
1930 S MOBILE VILLA DR

LUTZ FL 33548

2. Principal Place of Business

3. Mailing Address

I

il

Suite, Apt. #, etc.

Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90040 045 ***150.00

(PP

City & State City & State 4, FEl Number 59'3492326 Applied For
Nt Applicable
Z Countr P Countr it
P Ly P uniry 5. Cerlfficate of Stalus Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
HOOK’ HANDOLPH C Street Address (P.O. Box Number is Not Acceptable)
1930 S MOBILE VILLA DR
LUTZ FL 33549
City 2] Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sgnaziure, typed or or ted natee of registered agent and title f applicanle (NOTE: Registered Agent signat.re recuired when renstatrg) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE 15 315000 ) - .
10. Election Campaign Financin
Tax filing requirement and elects to do so. Afiar MAY 1, 2001 Fee will be 355000 paign finanting $5.00 way Bo

{See criteria on back) O

Make Check Payablz to Departiment of Slate

Trust Fund Centribution

Added to Fees

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detets I [ Change [ Acdition
HAME RANDOLPH, HOOK NAME

sTReeT a0oress | 1980 S MOBILE VILLA DR TRECT ATDRESS

CiTY-ST-2P LUTZ FL 33549 CITy-ST-2IP

TILE I Delete TILE [ change [ Additios
MAME MAME

STREET ADDRESS STREET ADDRESS

CITy-57-21P CrEY-sT-2Ip

TILE O pelete HI[ [ Change [ Addition
NAME HAME

STREET ADDRESS STREE? ADDRESS

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

TITLE [ Delete TITLE ] Change [ Additicn
HAME HAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2P CiTY-§T-29

TITLE [ Detete TITLE [ change [T Additiar
NAME NAME

STREET ADGRESS STREET ACDRESS

CITY-8T-21° CITY-ST-2IP

TITLE [J oelete L [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-219 ITY-ST- 2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informat.on
indicated on this report or suppiemenial 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 121t

SIGMAT

changed, or on an attacthdres [vtth;jther like empowered,

Rf\-Nt)oLP H C. Realt 4(}5—/‘5‘

813 -9 #F-0c039

SI&ATUHE ANS TYFED DR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate

Daytras Phone &




