2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000023028

1. Entity Name

RIOUX MANAGEMENT, INC.

Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90024 014 ***150.00

Principal Piace of Business

2922 KINGSLAKE BLVD.
NAPLES FL 24112

Mailing Address

2922 KINGSLAKE BLVD.
NAPLES FL 341123604

Er] v3 2

2. Principal Place of Business

2l LANCHESTEN CT

ailing Address

O. Pod 2207

AN Illllll llﬂllllllllllllll

Suite, Apt. #, eic. Swte, Apt, #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number j Applied For
I\lﬁbu;s L FL apes L 57 - 2538) Not Applicable
Country Zip Countr " . 8.75 iti
5 _I_] T 3 LS, 0 )‘4 ' V2 i1 (";\ . 5, Certificate of Status Desired a gee Req:;?;:;t onal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
égg PNNE ?\ouf \/t&‘buj,('o

R|0UX'HULAN’ SUZANNE F T)‘ Street Address (P.O. Box Number is Not Acceplable)

2822 KINGSLAKE BLVD. 65 & oo 205 (PNCHESTER CT.

NAPLES FL 341125 ngl

e ™ Nrpies FL | %577

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE é\»\mﬂﬂf :;%mu*[ \IER\\UL(' O (——%

Signatura, typed or printed name of registered agent and ttle if applicable.

i
egns?ereu ig:ris_\@gequlred when relns.latmg)/ & / w\; DATE 7

office or registered agent, or both, in the btate of londa

fofho

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elecis to do so.

FILE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election C,/mpalgn Financing
Trust Fund Contritiution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
M. CFFICERS AND DIRECTORS ~ / 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE D A petete TIME D @rChange (] Additon |
HAME RIOUX-HULAN, SUZANNE F NAME SuzBNE Riouy VERDUZEO =)
stReeT aooress | 2922 KINGSLAKE BLVD. STREET ADDRESS | 2085 LANCHESTEr CT §
CITY-87-2P NAPLES FL 34112 CITY-§T-2IP Mapoes FL 3_‘{;/2 ul
TITLE [ celete TILE ) [0 Change [ Acdition EC>
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ‘ CIFY-S§T-7P
e . - - [ Dalete™ - TITLE . ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CiTY-$T-2P
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2P CITY-$7-2P
TiTLE 1 Delete THLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P l CITY-ST-2IP
TITLE 1 Gelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

13. i hereby certify that the information supplied with this hhng
indicated on this report or supplemental report is true an

changed, or an an attachment with an address, with-attothar like ered

O,

does not qualify for the exempticn gtated in Sec
accurate and that my signature shdll hava the
of the corporation or the receiver or trustee empowered to execute this report as required byfChapter 6

o 119.07(3)(1), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ééo 74)- /1 7;‘/(9 06

7 Date Daytims Phone #




