FILED

2003 FOR PROFIT CORPORATIO :
UNIFORM BUSINESS REPORT (UER) Seslé 08, 2003 8:00 am

cretary of State
DOCUMENT # $S81626
1. Enlity Name 09-08-2003 90321 034 ***550.00
RICHLINE ENTERPRISES, INC.
Principal Place of Business Mailing Address
1816 LAKE CYPRESS DRIVE 1816 LAKE CYPRESS DRNVE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346%
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3093570 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired OJ $8.75 Additional
Fee Required
. .. B. Name and Addrass ot Current Ragistered Agent . . .- _._.1. Name and Address of: New Reg]stered Agent
L.Q_b net= ] ’ -
! 1816 L,AKMEA%EYLgﬁgsES DR, Street Addrass (PO Box umbeNot Acceptable)
SAFETY HARBOR FL 34695
- 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printad nama of registerad agent and fitls it applicabla. (NOTE: Registared Agent signatura raquired whan rainstating) CATE
FILE NOW!!! FEE IS $550.00 . )
i 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fes will be $750.00 "7 Trust Fund Contribution. O Added to Fees

Make Check Payabie to Florida Department of State

10. QFFICERS AND DIREGTCRS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TITLE pPST [ pejete ML [ Change (] Addition
HAME LEONE, MADELINE LEVITT NAME

stresT aooiess | 1818 LAKE CYPRESS DR STREET ADDRESS

cnv-st-ze | SAFETY HARBOR FL CITY-§T-ZIF

TILE : [ pelete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME. . __ | m el L e cmw T . [ Delete = < TME = | 2= e T~ T - ;o < 7% - T [JcChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-51-16

TILE 1 Delete TMLE [ Change [ Additicn
NAME NAME

STREET ADDSESS STREET ADDRESS

CATY-ST-21P CTY-5T-2IP

TLE [ pelete TITLE 3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 7P CITY-5T-21P

TITLE O oelete TITLE _ 3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP " crv-stzp

12. | hereby certify that the informati
indicated on this report or suppl
of the corporation or tha receiv
changed, or on an attachment,

SIGNATURE:

supplied with this filin (? does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ental report is true and accurate and that my sigmpiure shall have the sare legal effect as if made under oath; that | am an officer or director
r rustee empowered 10 exscule thi gopired by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 i
{h an address, with all other like g

BAOIRE R

AU g3 77 B

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

e

A S2¢110

CR2E034 {4/03)



