™

2002 UNIFORM BUSINESS REPORT (UBR) FILED % |

L]
DOCUMENT# V72974 Feb 04, 2002 8:00 am gy
1~ Bty Namo Secretary of State ;
RVERWALK PROPERTIES, INC. 02-04-2002 90052 005 ***150.00 :
Principal Place of Business Mailing Address
827 NE 20TH AVENLUE 827 NE 20TH AVENUE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
us us ' o
‘
2. Principal Place of Business 3. Mailing Address ] ) ‘ " ! e '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS $PACE
City & State City & State 4. FE) Number Applied For
650362788 Yy
pplicable
Zi I i . -
P Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
|Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
SICK' JEFFREY Street Address (P.Q. Box Number is Not Acceptable)
827 N. E. 20TH AVENUE |
F@RAT LAUDERDALE FL 33304 |
City FL | 7 Cose ;
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. i
i
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE ‘-
j
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Gampaign Financing $5.00 way Be i
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution = Ad d'e 4 10 Fets t
(See criteria on back) O Make Check Payable to Department of State ' : 1
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11 i
TITLE D [ pelete TITLE [] Change (] Addition § :
NAME RICHARD, GAETAN NAME 3 |
streer aooress | 738 MIDDLE RIVER DRIVE STREET ADDRESS § \
ory-si-z¢ - |FORT LAUDERDALE FL 33304 CITY-ST-2IP u
o o
TITLE D [ Detete TNLE ] Change [ Acdition | (5
NAvE SICK, JEFFREY o
STREET ADDRESS | 26832 NE FIRST AVENUE STREET ADDRESS
CITY-ST-71P WILTON MANOCRS FL CITY-5T-2IP
TILE - ] [ Delete TITLE ] change ] Additien
NAME - - o NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing doeg ngt qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true,and acgfirate and Yrat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee£gmpoyerst to exdoute this ®port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an agdress #itrall otherdike empéwered.
A0 LA TS i -16~- - -
SIGNATURE: SA AR [R[ET)Jeffrey Sick 1-16-02  954-462-2340
TYFEDOPP D MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




