FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 amg

b
DOCUMENT #
1. Entity Name S1 5627 Secretal ” Of State
RICH'S NECK TUCK, INC. 05-02-2002 90005 011 ***150.00
Principal Ptace of Business Mailing Address
391 §. OCEAN DR 3901 S. OCEAN DR
L 1K
B B RINHERIER
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_-.City&State: - - __ _ 4 . = - o _City&State . .o o - .. |8 FEI'Number ... e Applied For,
650231316 Nat Applicable
Ze Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
R|CH’ WP Streat Address (P.O. Box Number is Not Acceptable}
3901 S. OCEAN DR
SUITE 1K
HOLLYWOOD FL 33019 City FL | ZpCode

N

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.

P

CR2E034 (9/01)

SIGNATURE
& Signalure, typed or printed name of registerad agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This carporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 i I i
] . 10. Election Campaign Financin
Tax figng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?nlr?bution ° O fdsdle?qugzzfe
(See criteria on back) g Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J pelete TITLE BA Change [ Addition
NAME RICH, WILLARD P. ‘ NAME .
STREET ADDRESS | 2545 £ SUNRISE BLVD #200 smeraonness | B RFol S, Oceay Dr, #i-g
cw-st-zr | FT LAUDERDALE FL 33304 CITY-51-2IP Hollywwson FL 23019
TITLE VPD O Delete TTLE (A Change [ Addition
NAME HAUTZINGER, RENE NAME BAo| S, OCEan DA, H(-\<
STREET ADDRESS STREET ADDRESS
LY -§T- [P 25?5E SUNRISEFBI:VD #202_-,..,,__,%,._,..; s L Molitviveon  BlL _23%e1Q e
FT-LAUDERDALE FL> 3330 -~ “CITY-S1-2P 14 :
THLE 1 pelete ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2iP
TITLE [ Detete TITLE Ochange [ Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TILE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the Information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 11 or Block 12 if
changed, or on an attachmext with an address, with all other like empowered.

B TR Rue L-f7-01 95Y.599-4915

SIGNATUHE AND TYPED OH PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Dals

SIGNATURE:




