2002 UNIFORM BUSINESS REPORT (UBR) FILED &
. ~
DOCUMENT #  P98000077710 Msar 2(:: 2002f %tmt) am g
1. Entity Name : ecre al y O a e 1<>
RIGA TO RICHES CORP. 03-20-2002 90047 031 ***150.00 ‘
Principal Place of Business Mailing Address ;
400 SOUTH MILITARY TRAIL 4100 SCUTH MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0859881 Not Applicable
Zip- Zi t i i
L Country P Country 5. Cartificate of Status Desired O $8.75 Additional H
Fee Required i
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» Name
KARKUNS‘ DANA V Street Address (P.O. Box Number is Mot Acceptable) :
4100 SOUTH MILITARY TRAIL .
LAKE WORTH FL 33463
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed nams of registered agent and title if applicatls. (NOTE: Registersd Agent signature reguirad when rsinstating) . DATE
. Thi ion is eligi isty its | ibl ILE ! 150. ) . ) -
e oo oo™ | pnar May 1.2002 Foqwil o sag0op | 10 EecionCorpeion Franchg - $5.00 ay 5o
o ' AL . Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payabie to Department of State :
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 '
TITLE D O petete TITLE [ Change [ Addition | S .
NAME KARKLINS, DANA V NAME &
street a00RzsS | 4100 . MILITARY TRAIL STREET ADDRESS § :
CITY-ST-21P LAKE WORTH FL 33463 CITY-ST-2IP w.
e O elete e Ol Change [ Addition | €5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2IP
TITLE J-— - : : - [ pelete - - TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P \ CITY-ST-2IP
TLE [ petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cerlily 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 eporl is rug and accur, Tanature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation € receiver or trusted Tt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on arfattachment with an addre,
SIGNATURE: 2-27- O™
WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




