2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000042216 May 18, 2000 8:00 am

1. Entity Name

RICHBROS.COM, INC.

' Principal Place of Business Mailing Address
e SW HOMELAND RD 265 SW PORT ST LUCIE BLYD
«.-. ST LUCIE FL 34953 SUITE 212
- FORT ST LUCIE FL 34984-5015
us

2. Principal Place of Business 3. Malling Address ”mm”u ml lm II"

Secretary of State

05-18-2000 90288 009 ***150.00

AW

Suite, Apl. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEl Number 65-0844 Applied For
228 Not Apglicable

Zip Country Zip Country 0 $8.75 Adaitional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reqistered Agent

Name
Q:-JSE?A:.LIJ:E:;ERA VENUE Street Address (PO. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City

FL Zip Code

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 Floriga.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This .gorporalipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fﬂrng relaqwremem and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fe);s
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSIU O slete TITLE O change [ Acdition
HAME RICHARDSON, PAUL A NAME
staeeT anoress | 279 SW HOMELAND RD STREET ADDRESS
CITY-ST-21P PORT ST LUCIE FL 34953 CITY-ST-2P
TILE {7 Delete TITLE [ Grange (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
me - T - {1 Delete e - T T T [Qthengs [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P SITY-ST-2IP
TITLE [ Daiste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-$T-2IP
TTLE ™ Delete TITLE ] Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the informatiop<esgplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
3 g and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
his refdrt 45 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

e/ 33 8%

S %és%a

Daytima Phone #

CR2E034 (9/99)



