2000 UNIFORM BUSINESS REPORT (UBR) 42

1. Entity Name e May 17, 2000 8:00 am
- .
RICH GARDEN, INC. Secretary of State
04-20-2000 90090 006 ***150.00
| Principal Place of Business Mailing Address
1221 EAST ROBINSON STREEF 124 EAST ROBINSON STREET
ORLANDQ FL 32001 ORLANDO FL 32500
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
Ag-2 626700 Not Applicable
Zi C Zi tr '
P ouriry 3 Country 5. Certiticale of Status Desired 0 $8.75 Additional
Feg Required
6. Name and Addreas'of Current Reglstered Agent ™™~ - - 7. Name and Address of New Registeredd Agent™~  ~ =~
Name
FONG, DAVID Street Address (P.O. Box Number is Not Acceptable)
1221 EAST ROBINSON STREET
ORLANDO FL 32801
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and tite if apglicabie, (NOTE: Registerad Agent signalura requirad whan raingtaiing) DATE
8. This corparation is.eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10..-Electi L
L A T e LA 3 e . Fi -
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo wili be $550.06° Tr:’:tlggn%ag;?ig;uﬁ::ncmg . fdsd.eod?o“é:);sae
(See criteria on back) O Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICEAS AND DIRECTORS IN 11
TINLE P O Delets WILE Ol Ghange [} Addition
NAME MA, RICH NAME
sweeT sooress | 1224 EAST ROBINSON STREET STREET ADDRESS :
CITY-ST-ZiP ORLANDO FL 32801 ciry-S1-21P
TITLE - O petete TILE {J Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE O etete TMLE O change [ Addition
HAME -~ -~ HAME —_-
STAEET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-$T1-21P
THLE 1 palete TITLE [ charge  [] Additian
HAME NAME
STREET AODRESS STREET AODRISS
CITY-5T-2P CITY-ST-2IP o . o .
TITLE [ Delete TIRLE T REIN E o T . [ Chage ‘j:i & Additan
NaE NAME : ; ; S RS
STREET ADDRESS STREET ADDRESS
;-ICIW:_ST_-EIF., * ~Hae ot - " CHY-S1-21P
e T H et T T Dodee - me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21F Ciry-S1-2IP
13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that 1he information
indicated an this repart or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the faceiver or trustes empowered to execute this report as required by Chagter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered. >
Lok e A, o S
SIGNATURE: - L ) il :
7 SIGNATURE AND TYPED OR PRINTED NAME OF STGHING OFFICER OF DIRECTOR l Date Daytms Prone #

CR2E034 (9/29)



