2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 1 am

1. Entity Name

RICHMANN ENTERPRISES OF THE BEACHES, INC. 03-14-2002 90014 001 ***150.00
Principal Place of Business Mailing Address

1171 BEACH BLVD. 1171 BEACH BLVD.

JACKSONVILLE FL 32250 JACKSONVILLE FL 32250

NG RE S GANTAR SRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3514908 -
Not Applicable
Zip Country Zip ) _ C_oumry - . —-|-5. .Certificate of Status Desired - [J- Ei'ggqli:ﬁ;”o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N L ;
CRABTREE. R " Karen B. O'Nedl]
TREE, RR. Street Address (P.O. Boxgmber is Not Acc table)M
8777 SAN JOSE BLVD. OO (=f SFNo.
BLDG. A, STE. 200
JACKSONVILLE FL 32217 Cit jp C
¥ 1 ode
_ Jacksonui e Beach FL | 8%%5¢q

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

wovne. Kaceor 8. O Void)

Signawre, typed or printad name of ragistered agant and title if applicable. {NOTE: Registered Agent signaturs required whan reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution O Added to Faes
(See crileria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Delete TITLE O change [ Addition
NAME KAUFMANN, MITCH NAME
streeT aboress | 620 13TH AVENUE SQUTH STREET AGDRESS
crv-st-ze | JACKSONVILLE BEACH FL 32250 CTY-ST-2PP
TTLE VP 1 Delete TITLE . [ crange [ Addition
NAME THOMPSON, RICHARD NAME
street Abress | 408 15TH AVENUE SOUTH STREET ADDRESS
crv-st-zp | JACKSONVILLE BEACH FL 32250 ' CITY-5T-2IP ) o
TILE T T T (3 Delete N oime ' i [ Changs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TNLE [ Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [3 change [ Addition
NAME . . T | L. .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ! ) CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaled 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

i I 2-2¢ 02

v

5

SIGNATURE: ___ Z/ (o2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER %DIRECTOFI Date Oaytime Prane #

?

CR2E034 (9/01)



