2000 UNIFORM BUSINESS REPORT {UBR)

Wi
DOCUMENT # P99000068050 o g
1. Entity Name . g“" i o &u;\ﬁ
B ,‘E :{.‘::x ii
RIPLEY ENTERPRISES, INC. T ey S
_ 00FEB 25 pyy
Principal Place of Business Mailing Address
Q L A
<~ + FAIRWAY CIR.. #107-A SO1S FAIRWAY CIR. #1074 T SECH s P GIATE
.72 BEACH FL 22967 VERQ BEACH Fi 7-7380 -
RO BEACH FL 329677380 é‘ﬁh&zzsg_ LORIDA
R N AR 0 A
YoiL ZTrpifs DRIVE Yo Tu pies PANE
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slatg, ity & State, 4. FfI Number Applied For
\_, 0 GEACH, Fl- \3 > B¥acH , FL -89 ; 2907 Not Applicable
Zip ‘Counwry Country . $8.75 Asgiionl
‘3'_ 2-_1& }_ .U ‘s A“ 3 2. 9 i 2 g ﬁ" 5. Certificate of Status Desired | Feo Required
& Name , and Addreas of Current Régistered Agent ~ i -7 N e and Addiess ot Mew Regirstered-Agent =
Name .
3M303H1U76,':‘ ;?Hg T‘é J‘Rj Street Address (P.0. Box Numbaer is Not Acceptable)
i) t] :
VERQ BEACH FL 32860
City F L 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.
SIGNATURE
S,gneture, typed or printad nams of registensd agent and tba i epplicatie. {HOTE" Fegitiendd Agent signenre requined whtn /sinstakng) DATE
8. This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) .
Tax fling requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 10- Eﬁgi:: n?jago%at;ﬁ:u::: neirg ?dsd-e?!q h‘g’; 38
(See criteria on back) Make Check Payable to Department of State ' ?

11, OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 o
Tme D O Delets TILE OlcCangs [ Aadition | &
NAME BOECKLEN, L.P. NANE g
sireeT AoRess | 5015 FAIRWAY CIR., #107-A STREET ADOAESS %
cre-st-2p | VERO BEACH Fl. 32067 CITY-S1-2P )
THLE [ Delete TITLE A= T T Bncinge ) ot mimon 4
NAME NANE - D303, DEI-—CIIIJI 1--020

STREET ADDRESS STREET ADDRESS ¥aaiB0 75 k153, 7Y
CITY-57-21P CIY-§T-2P

me T Delete ~TME h = 1 Change L) Addition
NANE NAME

STREET ADORESS L STREET ADDRESS

CITY-ST-7P CITY-ST-2P

e ] Delete ME D change 7 Addition
HAME NAME

STREET ADDFESS STREEY ADDRESS

OIrY- §T- 2P CiTY-51-2P

nhE 3 Deleta TE O Change [ Addition

NAME ) NAME

STREET ADORESS STREET ADDRAESS

CITY-ST- 7P GIFY-ST-ZP Lo ‘KS .

u: 7 telets Tine [ Ol Change L Adcdition
NAME HAME

STREET ADDRESS STREEY ADDRESS \

onv-sT-2P | CITY-57- 2P

13. ) hereby certify that the information supplied wilh thi
Indicated on this report ar supplegental rapo 37
of the corparation or the rop
changed, or on an atta

SIGNATUR

iling doas not qualify lor the exemption stated in Section 119. 07}{3)(0 Florida Statutes. | further cartify thai the information
ng accurata and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
d 10 exocute th:s repon as required by Chapter 607, Florida Stalules and thal my name appears in Block 11 or Block 12

| other ligme
. . , I-A-wl’-bﬁct b. Boscrbrns (-85
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGMING OFF7CER OR DIRECTOR Data r‘ /- M

-




