FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # V02708 ecretary of State
1. Enrtity Name 04-14-2003 90049 039 ***150.00
RICHENBERG MANAGEMENT CONSULTANTS, INC.
Principal Place of Business Mailing Address
4725 SE DOGWOOD TER. 4725 SE-DOGWOOQD TERRACE
STUART FL 34987 STUART FL 34997
- - IR AR PR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 033 Applied For

6 2078 Not Applicabte
Zip Country Zip Country 8. Certificate of Status Desired (] $8'75 Pfdditio"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHENBERG, LARRY L. Street Address (P.0. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Not Acceptable
4725 SE DOFWOOD TER P
STUART FL 34997
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 ’ .
h 8. Election Campaign Financi
AferMay 1,005 Foo il be $550.00 Cacio Carpa e ) $5.00 e
Make Check Payable to Florida Department of State ’
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O nelete TITLE ‘ [J-Change  [J Addition g
NAME HICHENBERG, LARRY L NAME 9
streeooress | 5108 SE LISBON CR STREET ADDRESS Eg
orv-sr-ze | STUART FL CITY-5T-2P e
[

LE ST [ Dalate THLE [ Change ] Addition o
NAME RICHENBERG, FRISCILLA R NAME : -
steer aporess | 5106 SE USBON CR STREET ADORESS | - -
orry-sr-ze—}-STUART-FL--———== Sl S e T -‘E_w,_,,,..ﬁ._,_;__‘; —
TTLE ' - T F I Deleie TMLE A O Change [ Adetition
NAME e NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [T Change  [T] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP -
TITLE [ pelets TITLE [ change [ Addition
NAME ] . NAME
STREET ADDRESS : — STREET ADDRESS o
CITY-S3-2IP ] CITY-ST- 2P -
TIMLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap | CITY-S$T-ZiP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiyemsriustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att # address, with all other like empowered.

sinaTURE( 2, SYAMATIAE REIBED 7 Soo3 77225 7.t

SIGNA HE ANDTYPED OR PRINTED NMOF SIGMING OFFICER OR QIRECTOR Daylime Phone #




