2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P99000043303 Secretary of State
1. Entily Name 03-31-2003 90203 005 ***150.00
RICHARD RIESENBERG ACCOUNTING CORPORATION
Principal Flace of Business Mailing Address
644 E HALLANDALE BCH BLVD €44 E HALLANDALE BCH BLVD
HALLANDALE FL 33008 HALLANDALE FL 33009
S — RV RA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0920623 ’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ gese.ggl l.:}:ledt;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1= R|ESENBERG,“R|GHARD . e T T St-r_eet Add;esék(P.O. Box Number is Not_Acceglasle)\‘ - —
644 E HALLANDALE BCH BLVD
HALLANDALE FL 33009" ~
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered-agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

]
}

SIGNATURE

Signature, typed or prinled name of registered agent anc title if applicabte. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) N .
N 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution ¢ O fgfeg(i'oh;zisa ¢
Make Check Payable to Florida Department of State ’
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD _ ] Delete TITLE O Chenge [ Addition
NAME RIESENBERG, RICHARD NAME
sTReeT aooress | 6370 NW 106TH TERRACE STREET ADDRESS
cr-st-ze | POMPANO BEACH FL 33076 OITY-ST- 2P
TITLE [ pelete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ N . I 1\ 21 -/
TITLE 1 Dalete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O Delete TILE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-21P
TITLE O Detete TITLE [] Change [ Addition
NAME " B naMmE
STREET ADDRESS STREET ADDRESS
CITY-ST-217 . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar 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 oath; that | am an officer or director
of the corporation or the receiver or trusige empoweregrto execuie this report as required by Chapter 807, Florida Statutes; and that my name appear§ in Black 10 or Block 11 if

changed, ar on an attachment with an #ddress, wit ather Jj mpowered.

SIGNATURE: __SIZ#E74AE RZQUIRED | T A Mzﬂf%

SIGNﬁJHE AND TYP?GFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



