2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096490 Sgp 18,2000 8:00 am
" Entyhene | ecretary of State

INC.

RIC KEITH' C 09-18-2000 90009 027 ***158.75
Principal Place of Businass Maiting Address

2532 JARDIN DRIVE 2532 JARDIN DRIVE

WESTON FL 33327 . WESTON FL 33327 nuUuviouvgy

7/29 <. /fafe~74&1&_mmm
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7 2 s
City & State City & State 4. FEI Number Applied For
/C FL. /M ddée/( /‘2 . 65-0862315 . Not Applicabla
Zip Courvry " . M $8.75 Additional
330‘3 l: 5. Certificate of Status Desired Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOEHLER, RICK F Street Address (P.O. Box Number is Not Acceptable)
2532 JARDIN DRIVE
- WESTON FL 33327 T
City FL Zip Code

stbmits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Kk = Koatllek G/} e

8. The above named

CR2F034 (9/99)

SIGNATURE v S
- igfature, typed or printect name cf registerad agent and title If applicabls. {NOTE: Registerad Agent signature required when reinstating) BaTE
8. This corporation is eligitle to satisfy its Intangible " FILE NOW!!! FEE IS $150.00 - 10. Electi N .
L ) L . tich Campaign Financin, .
_Tax fiitng requirerment and elects o 4o 5. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund C:ntr?bution, g O f{i"gﬂohgae)éfe
(See criteria on back) _ a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete N Rt ol PrThange [ Addition
NAME KOEHLER, RICK F NAME Rre K, F. Ko Hlsl P ot
STREET ADDRESS | 2632 JARDIN DRIVE stertioness | FY2 P Chase~V Chack i/
CITY-ST-2IP WESTON FL 33327 CiTY-ST-2IP Mf&uigz ) f& 33é13
TITLE [ Detete TITLE - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [1 change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS o .
e . S e Prowvmee [0 7
THLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 officer or director
of the corporation or the receiver ¢r trustee emptwered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmen an addregs, with her like ernpowered.

SIGNATURE: — Z,/i v I5VBlé-o2sY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #




P%omo%xm

RIC KEITH INC.

7129 Cresent Creek Way
Coconut Creek, Florida 33063

September 13, 2000

Division of Corporation

Uniform Business Report Filing

PO Box 1500

Tallahassee, Florida 32302-1500

RE: Document Number P98000096490
Dear Sir / Madam:

I'm requesting that the $400.00 late fee be waived do to a change of address and the form not
catching up to me until 9/5/00.

Thanks for your consideration.
Sinceeely,

fal
ick Koehler



