2000 UNlFoRM BUS.NESS EEPORT (UBR) P e PR NEAET PN FS R PR L= PN - Y F. AP - IR
[DOCUMENT # PQ8000077710 - - FILED

1. Entity Name 12 2000 8.00
May 12, :00 am
RIGA TQ RICHES CORP. Secre ta 0 f S tate
- 03-30-2000 90046 042 ***150.00
Principal Place of Business Maihng Address
4100 SOUTH MILITARY TRAIL 4100 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463-4606
Suite, Apl. #, etc. Suite, Apt. #. etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65085988 D
S Count i , -
i Lty Zp Country §. Certificate of Status Desired |} $8.75 Additional
Fee Reaguired
6. Name and Address of Current Regislered Agent 7. Hame and Address ot New Registerad Agent
. Name
KARKUNS' DANA V " Street Address (PO, Box Number is Mot Acteplaple) —ﬂ
4100 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered affice or registerad agent, ar both. in the State of Farida.
SIGNATURE
Signalura, typad or ponted nama of registered agent and tlle if applicacle. {NDTE: Ragisterad Agent signature required when reinstabng) DATE
af
&. This corporation i3 eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - m ) .
" . - , Ign Fi
Tax filing Tequirement and elecis 1o do 0. Atter !\AA‘! 1, 2000 Fee will be $550.00 1, fo _'E_!Ii;.‘:lﬁgrgjacop’}:ﬂg; ;:i‘r:r? neng o fdsc;sudoz ohf:z;);‘?e
{Sea criteria on back) | Make Chizck Payable to Department of State | )
11, OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS (N 11
T D L2 Detete e [ Change [ Addition
MAME KARKLINS, DANA V NAME
sTREET AODRESS | 4400 S. MILITARY TRAW STAEEY ADDRESS
CtY-ST-ZP LAKE WORTH FL, 33483 CITY-§T-2P
TILE T pefete THLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ely-S7-zP CITY-ST-21P
TIRE ] patese TITLE [ Chenge [ Addition
NAME NAME .
STREET ADDRESS oo STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
THE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 219 CITY-ST-ZIP
TITEE 3 ootete TME Ol Change [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiFY-ST-2P CITY-ST-2P
WHE O Calete TOLE Ochange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p /‘”_\ o Y- ST-1e
13. | hergby certity that Mg information supplied with thk filing does not qualify for the exémption stated in Section 119.07%3)(1), Florida Statutes. | further certify that the information
indicated on this rébort or supplemental report is trup and accurale and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporationfor the receiver or frustes empowsfed to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aitachment with an address, wih all other like empowered.
SIGNATURE: ¥ - . 2 ~ EsrAeny 3374# Sol- 945~ Y40
ATURE AND TYPED OR P?ﬂreo NAME OF SIGNING OFFICER GR DIRECTOR 4 Date Dayiime Phone #




