2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000087685 Jan 14, 2000 8:00 am
R Secretary of State
RICH OFFERINGS, INC.
01-14-2000 90027 002 ***150.00
Principal Place of Business Maiitng Address
1290 N. PALM AVENUE 1290 N. PALM AVENUE
SARASOTA FL 34236 SARASOTA FL 34236-5604
Us us 50601643
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4, FEI Number Applied For
59-3539045 e
f t T .y
ap Courtry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ . . v -=— -~ = 7.-Name and Address of New Registered Agent -
s e : Name
HANDSMAN' MARNIE Street Address {P.C. Box Number is tot Accepiable)
1290 N. PALM AVENUE
SARASQTA FL 34238
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 :
Signature, typed or printad name of registered egent and title f applicable {NOTE: Registered Agent signature raquirad when reinstating} DATE
9. This corporaticn is eligible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 ) - .
. Elaction C
Tax filing reguirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 1o ?rigtllzzn dagoii;?t;]u::i:: neing O f‘i’gjomh:::’;f ©
(Sea criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D Qam e D . emmge [ Additior
e HANDSMAN, MARNIE e Handsman, WMo
stReer Aboess | 240 45TH AVE. seeraoness | 2 1A Y AH lS*w' ﬂﬂ;lcun.;c. 24
av-sze | ST. PETERSBURG FL 33706 orv-srze | Sarasdter (FL. 3({& o /
e 7 Datete e £ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§1-2IP CITY-ST-2IP
_| mme ) ) [ Detete TLE O change [ Addfition
~ NAME F e O 1 P .
STREET ADDRESS STREET ADDAESS - T T :
Ciry-51-21P CITY-ST-21P
TITE [ Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
TLE ] Deigte TIE {J Change [ addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TITLE [T Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ANDRESS
CITY-§T-21P GITY-5T-2IP
13. | 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 cath; that | am an cfficer or director
of the corporation ar the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an ress, with all other itke empowered.
. - ey A A -
SIGNATURE:i 7 Marnie Handcman — [-77-60  19/906[ D5
L _ SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Tate Daytma Phone #




