2000 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # P99000064015 Mar 28, 2000 8:00 am

1. Entity Name

RIGASU, INCORPORATED Secretary of State

03-28-2000 90047 038 ***150.00

Principal Place of Business Mailing Address
6315 WASHINGTON RD. 6315 WASHINGTON RD.
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 334054135
‘) .
2 PinGial lce of Bsines EAE IR RN
20. Gox. 114 | :
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |

Applied For

Cily & Stat City & Stat . 4, FEI Numbi
o Darin beacs | Frouss e -0 TN He e

H t ] .y
Z'? Country ,2%4?0 Co:n]trys n 5. Certificate of Status Desired [l $8.75 additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -
SHEPHERD: RICHKR[;C o Street Address (P.C. Box Number is Not Acceptabie)
6315 WASHINGTON RD.
WEST PALM BEACH FL 33405
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.

SIGNATURE
Signaturs, typad or printed name of registersd agent and ttle f applicabls. {NOTE: Registered Agant signature required when rainstating} DATE
9. This ccrporation is eligible to satisfy its Intangible FILE NOW!!! FEE 18 $150.00 10. Electi S
- ) . . Election Campaign Financin .

Tax filing requirement and elects to do so. Afer MAY 1, 2000 Fee will be $550.00 Trus!IFund Copntr?bution. 9 0 fc?je?j?oh;?;sse

(See criteria on back) R Make Cheack Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
TITLE [ Delete TILE PrRLLIO LT [ Change  (wfadition g
NAME NAME Twid C-SHEPHE D ! %
STREET ADDRESS saeet aooness (G BIS WHSHAINGTOR WD » N o
CITY- ST-2IP orv-s-zp | VUBST P BEact fh 3?].'0 S T W

J c

e O Delete e Vict Pres\oenT O ctarge  @faaditon | S
NAME NAME Susan AaLes Steprend
STREET ADDRESS STREET ADORESS | Y CPERApI Y.  NTHN .
CITY-5T-29 ov-s-2P | NG TOM , MA |
TITLE O pelete TITLE 114 WM [ Change [Wdition
NAME N L L PAlee’ SuEoHERD !
STREET ADDRESS STREET ADCRESS aTT M .

o
CITY-ST-2IP CITY-57-2P esr 62““; ﬁd W

e T Delete TMLE TWQ“‘/ [ Change Qﬁkddition

NAME NAME Boewallo & Wﬂ'

STREET ADDRESS SIREETADDRESS | @y B0 8 w .

Giry-7-2P OImY-$T-2P St &M m ﬁ, 3;&'0;

TME O pelets TILE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?mm Cgﬂpaw Pes. B }7!00 QS‘Hﬁﬂsf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysme Phone #




