2000 UNIFORM BUSINESS REPORT (UBR)

FILED

N N P | |
-

DOCUMENT # P98000105014 Feb 05, 2000 8:00 am
. Entity Name S
ecreta f
MED!A RICH ENTERPRISES, INC. ry of State
02-05-2000 90006 029 ***150.00
Principal Place of Business Mailing Address
9910 NORTHWEST 45TH STREET 990 NORTHWEST 45TH STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-1545
Suite, Apt. #, e1C. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Slate City & Stata 4. FE! Number | |Applied For
650882188 . | i e
f Zi - .
Zip Country ° Country 5. Certficate of Status Dested ~ []  $8-79 Additional
- E . [ e e . Fes Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
AMERILAWYER Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
\ CORAL GABLES FL 33134
\. City FL Zip Code
8! The apove named entity submits this statement for the purpase of changing its ragistered affice or registered agent, or both, in the State of Flarida.
WA e gl
#SIGNATURE s
Signature, typed or printed name of registared agent and litle ¥ applicalsle. {NOTE' Registersd Agent signature raquiret when reinttating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' Co
Tax filing requirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:E:’:Igzrfc:iagc?rilr?;utﬁg‘r?ncmg O fc%ngON;?eisB °
 (See crileria on back) O Make Check Payable to Depariment of Stale
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FTD . [ Delete TME O Change T+
NAME RICH, HOWARD I - .- . NAME
STREET ADDRESS | 9910 NORTHWEST 45TH STREET STREET ADDRESS
crv-si-2p | CORAL SPRINGS FL 33085 emy-§7-27
TILE sSVD [J Delete TITLE CJchange [ Additio
NAME RICH, MARSHA A HAME
STREET ADORESS | 9910 NORTHWEST 45TH STREET STREET ADDRESS
CiTY-S1-2p CORAL SPRINGS FL 33085 CIrY-5T-2P )
me -~ | 0T T T TTITTETTTYT Y DDelee . TnE - T R TTTTTTTT TTUEETEETTT cMycnange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [Jchange [ Acdition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 0 Celete TITLE DOlchange 1 Auditie
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TMLE [ cChange  [] Additioi
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby ceriify that the informagion supplied with this tiing does not gualify for the exemption stated in Secti

changed, or on an attachmeght with an addregs, wilh all powered.

SIGNATURE: WALF )/

ion 119.07(3(1), Florida Statutes. | further certify that the information

indicated on this report or supglemental 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 of the receifer or trustee empowered 1o prpeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Acutowmer £ Gl fous oo *‘52';’-/%7&

/ o5 4
/¥ SIGNATURE AND/TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data” Daytime Phona #




