S S

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

S81626

FILED
May 14, 2002 8:00 am
Secretary of State

:

1. Entity Name b ]
RICHLINE ENTERPRISES, INC. 05-14-2002 90056 014 ***150.00
Principal Place of Business Mailing Address :
1816 LAKE, CYPRESS DRIVE 1816 LAKE CYPRESS DRIVE H
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 ~
2. Principal Piace of Business 3. Maling Address ”""m u”m“llll m" ’ml Ill“ll" ||||' m]l |||’| I""l‘l“ ||||
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0935 Applied For
59-3 70 Not Applicable
Zi C i I iti
P ountry Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
wwww - "6~ Name and 'Address of Current Registered Agent —._ ... . _ [|._. _ 7. Namne and Address of New Registerad Agent
' Naime T T e e i T
+ MADELINE E. Straet Address (P.0. B b A )
treat ress (P.Q. Box Number is Not Acceptable
1816 LAKE CYPRESS [DR.
SAFETY HARBOR FL 34695
City FL Zip Code
8. The aboye nampd emiﬁ;' submits this statement for the gt changing its registered office or registered agent, or both, in the State of Florida.
7
SIGNATUZ et 8
\ {NOTE: Ragistered Agent signature required when reinstating) DATE /.. .
o T
. < - . PRI . n . '
9. This corporation is eligible to satisfy its intangiole FILE NOW!!I FEE IS $1}550.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elacis to do so. After May 1, 2002 Fee will be $550.00 e N
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departient of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE T . 1 pelete TITLE [OJchange [ Addition | &
AV LEONE, MADELINE LEVITT HAE g
saeer anoness {1816 LAKE CYPRESS DR STREET ADDRESS 3
orv-stze  [SAFETY HARBOR FL CIFY-ST-ZP- w
- o
TITLE [ pelete TITLE Ol change  [J Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Z1P CITY-ST-2IP
B L S I I TR ey o 7, WSO IS BT Tt e e e e ~ . [ Change [ Additicn
NAME NAME e
STREET ADDRESS STREET ADDRESS -
CITY-51-ZiP CITY-87-21P ’
TILE [ Delete TILE [ cChange [ Addition
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-2IP
TIMLE [ cetete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplem gnlal report is true and accurate and tha signature shall bave the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiverfr trustee empowered to execute thig b refiuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yfih an address, with all other like empiy ‘ ,
™ 1 » . W
SIGNATURE: A g Al 9077 <
. . ROBDIRECTOR #xw I i Daytime Phane #

T T



