FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am

DOCUMENT #  P98000062337 Secretary of State
. Entity Name
01-31-2002 90059 047 ***150.00

RIVERVIEW ENTERPRISES, INC.
Principal Place of Business Mailing Address
%LUSK. DRASITES & TOLISANO. PA. %LUSK. DRASITES & TOLISAND. PA.
202 DELPRADO BLVD. 202 DELPRADO BLVD.
CAPE CORAL FL 33990 CAPE CORAL FL 33990
2. Principal Place of Business 3. Mailing Address ||||“I|‘ HI llm m’ll m Ilm |||I| m“ Iml “l“ m“ l““ ‘Ill |||‘

Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnter Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip ountry 5. Cerlficate of Status Desired ~ []  98+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - : Narne - i

MEZZENSA‘ MICHAEL Street Address (P.O. Box Number is Not Accepiabie)

5332 BAYVIEW CT

CAPE CORAL FL 33804

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 Florida.

SIGNATURE
Signatura. typed or printed name 0! registered agent and litte if applicable. (MOTE: Registerad Agent signatura required when reinstating) DATE
9. This corperation 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 o do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution 0O Addad to Foes
(See crderia on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE <1 PO C] Dalete TITLE [1 Change [ Addition
NavE MEZZENGA, MICHAEL N
sTReeT ADDRESS | 968 COUNTY RD | STREET ADDRESS
orv-st-ze | SAINT PAUL MN 55126 CATY-ST-2P
TILE VSTD [ petete TITLE C) Change [ Addition
e HOUCK, TOM e
STREET ADDRESS 1133 ROSELAWN STREET ADDRESS
GITY—ST*ELP ST_ PAUL MN 55113 GITY-ST-2IF
TITLE - O Delete TIMLE O Change [ Addition
NAME ] NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP ' CITY-57-2iF
TITLE O Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE 1 pelste TITLE [JChange  [) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 receivel or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachme: an address, with all other like empowered.

- . WA= i sy
SIGNATURE: = & QW&: G AR
4 ) " L . : SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

48  Breeo0.

CR2E034 (9/01)



