FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002

8:00 am

DOCUMENT #  P99000068050 ecretary of State
1. Entity Name
04-09-2002 90007 029 ***150.00
RIPLEY ENTERFRISES, INC.
Principal Place of Business Mailing Address
406 INDIES DRIVE 406 INDIES DRIVE
VERO BEACH FL 32963 VERQ BEACH FL 32563
2. Principal Place of Business 3. Mailing Address H"“m “I ml”"” Ilm Ilm "m ""l mll m" llm m" Im Jm
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—0952907 Not Applicable
Zip Country v &P Country 5. Cerlificate of Status Desired O §£'g65q lﬁ?é’dmo”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e R B e S e T e e Do Vo [ R N e T SRR mT e T S TR e e e, SRS i 3R 2
MCHUGH’ JOHN J JR Street Address (P.0O. Box Number is Not Acceptable)
333 17TH 8T, STE. U
VERQ BEACH FL 32960
. City FL [ Zip Code

8. The abo\'ﬁnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PRGN

Al

CR2E034 (9/01)

SIGNATURE
Signature, typed or prirted name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This F:prporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elécts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gortribution Added to Feye')s
{See criteria on back) g/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVP 7 Delete TIILE [ Change [ Acdition
HAME BOECKLEN, LP. NAME
STREET ADDRESS | 406 INDIES DRIVE : STREET ADDRESS
cITy-st-21p VERO BEACH FL 32963 CITY-ST-2IP
TITLE 3 Delgte TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TLE O peleta TIMLE (7 Change [T Adgition_
T NAME == = = T i e e 2 |fpiangp === s oo S e i e A T e i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-21IP
TTLE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZiP CITY-ST-2IP
TILE [ palete TITLE [J Change [ Acdition
NAME . NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-571-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doeg6t quaify for the exemnption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplgememTarteport is rue prdaagfrate andthat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece empowe, ; ute thisrteport as requiad by Chapter 607, Florida Statutes; and that my name eppears,ip Blpck 11 or Block 12 if
changed, or on an attachme

3%

Daytime Phone #

Lt an address, withfzll cther Fkeerfpowered,
T ARING AL N1 ' N g~ A
20 BT e, T ey, f’ o L A

OF SIGNING QFFICER OR DIRECTOR

SIGNATUREN

WNATUHE AND TYPED OR PRINTED N




