2001 UNIFORM BUSINESS REPORT (UBR) 8
Ses:p 05,2001 8:00 am &
bt ecretary of State »
RIGASU, INCORPORATED ’ 09-05-2001 90028 012 ***550.00
Principal Place of Business Mailing Address
6315 WASHINGTON RD. P O BOX 1174 g
WEST PALM BEACH FL 33405 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address HII"II' "I ’I"I ‘Im ||”| "m "m II”I I"" Ill“ ||l|| ”I” lm ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0989764 Not Applicable
Zi Count Zi Count it
® unlty ° ountry 5. Cortficate of Stalus Desied ~ [] -~ 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - —— e Name —e .. R S U T --._'—"! -
SHEPHERD' RICHARD C Street Address (P.O. Bax Number is Not Acceptable)
6315 WASHINGTON RD.
WEST PALM BEACH FL 33405
City FL ‘ Zip Code
8}; The above named entity submit;s this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SENATURE :
Signature, typed or printed name of registered agent and titl2 if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. N e I "
9. This F:f)rporatlc?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Eloction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Add.ed 1o Fons
(See criterfa on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PT O Delete TITLE [ Change  [J Addition §
NAME SHEPHERD, RICHARD C NAME e
STREET ADORESS 16315 WASHINGTON RD STREET ADDRESS §
cry-sr-z¢ - |WEST PALM BEACH FL 33405 CITY-ST-2P &
o
TITLE VP O Delere TITLE [ change [ Addition | O
NAME SHEPHERD, SUSAN A NAME '
STREET ADDRESS ({9 CENTRAL AVE STREET ADDRESS
CITY-8T-21P NEWTON MA CITY-ST-ZP
TITLE S [ Delete e [ Change [ Addition
A SHEPHERD, GALP @ ‘n NAVE
STREET ADDRESS NG’FH‘HNGI"W'HB:-» QaéN‘:‘-g‘— = | STREET ADORESS |- T TR T T T
CirY-ST-2P 5 ﬁ' 1\9 iy CITY-ST-21P
TITLE he Eﬁe TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TILE [ Delete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TImE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITy-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurmg and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or tha-Eageiver or fysisa-empowereddn execfitelthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an affachmeNt with i {ddress, with all othéNJikE egmpowered.
G ATES =L URET I | ‘ :
SIGNATURE: Pl DAREEY Q%[ o) 56l 536 - Y 900
SIGNATURE AND TYPED OR PRl WmECF SIGNING OFFISER OR DIRECTOR Date W Daytime Phone &




