2002 UNIFORM BUSINESS REPORT (UBR) FILED

DO UMENT # P99000014805 Secretary of State

BETH RICH, INC. - 05-02-2002 90093 006 ***150.00
Principal Place of Business Mailling Address

5645 S UNIVERSITY DRIVE 5645 S UNIVERSITY DRIVE

DAVIE FL 33328 DAVIE FL 33328

IO e R

May 02, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 090081 Applied For
6 g Not Applicable
Zi 1 Zi Count iti
' Country ' ounity 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required
"7 2~ o grName'and Address of Current Registered Agent ~——zte i o= | e = 2 -2 7, :Name and Address of Now Registered Agent-— - - e

GILBERT, ROBERT

Street Address (P.0. Box Number is Not Acceptable}

5645 S UNIVERSITY DRIVE

DAVIE FL 33328

City Zip Code
P N\ FL

8. The_qpove name tity submits this statemegt for purpose of changing its registered office or registered agent, or both, in the State of Florida.

”" ’_l_’__’ 000) Robenr Gibeer 3h~//wov

SIGNATURE 4 d
\2 VA"‘"W": of registerad ageyk and INOTE: Registered Agent signature required when rainstating} " DATE
= W -

9. This corporation is eligible to satisfy its’mta"éﬂﬁe FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed to Fe):as
{See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE . D. [ Delete 4. TInE ' (J change [ Addition

WAME GILBERT, ROBERT NAME

staeer aooress | 5645 S UNIVERSITY DRIVE STREET ADDRESS
GITY-ST-2P DAVIE FL 33328 - ' CITY-S7-2IP
TILE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ]| STREET ADDRESS
ETYIST-ZR T T T ST e s~ -t mee e o mE "c[w"g‘[::{f"";" AT o LSS T R T i B

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition

NAME 4 name_

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [0 Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

d with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
agfort is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
e/ampowered tohexecute J report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

13. | hereby certify that the information suppli
indicated on this report or supplement A

Gaytima Phone #

|

b
<

CR2EQ34 (9/01}

3 '/“”z» (of‘f—&?u,



