FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
Pomon o1 #  P98000047204 8 e, e

1. Entity Name

RICHMANN ENTERPRISES OF THE BEACHES, INC.

Principal Place of Business - Mailing Address _
117% BEACH BLVD. 1171 BEAGH BLVD.
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
Suite, Apt. #, ste. Suite, Apt. #, etc. [] CHECK HERE (E MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3514908 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
= — —— - = Name = me
\ '

0 NElLL’ EN B Streetl Address (P.O. Box Number is Not Acceptable)

1009 218T ST NO

JACKSONVILLE BEACH FL 32250
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registeredd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Lt Signalure, typad or printed name of registered agent and tile if applicable {NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW!!I! FEE 1S $150.00 . - .
9. Election Campaign Financing $5.00 may Be
5 After May 1, 2003 Fee will be $550.00 Trast Fund Comtribution. 0O Added to Fos
Make Check Payable to Florida Department of State
10. OFFICERS AND D!RECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Ly [ Delete TLE [J Change  [J Addition
nave 7| KAUFMANN, MITCH NAME
streeT coRess 1620 13TH AVENUE SOUTH STREET ADDRESS
cre-st-7e | JACKSONVILLE BEACH FL 32250 CITY-§1-2P
TE - VP . O oelets T O Change  [J Addition
NAME THOMPSON, RICHARD NAME
STREET ADDRESS | 408 15TH AVENUE SOUTH STREET ADDAESS
orv-sr2¢ | JACKSONVILLE BEACH FL 32250 CITY-57-2¢
CTME-T | e e ooemmmeme oL o =) pelete - TITLE [ P - . « e . O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2Ip CITY-ST-ZIF N
TINLE 1 pelete TME [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2IP
TITLE 3 Delete TITLE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-1P
TITLE 1 Delate TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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
of the corperation or the receiver or truste¢ empowered (0 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmeni with an address, with all gthgr like empowered.
4010w, F'ﬁ‘/, ) T o ey e e gﬁ' O~ 0
SIGNATURE: S’M%’%ﬁt@@ 3 5

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AY  BSL.E00

CR2E034 (10/02)



