2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGCUMENT # 530978 Aug 03, 2000 8:00 am

1. Entity Name

RIFE, INC. /3 Secretary of State

08-03-2000 90034 050 ***150.00

Principai Place of Business Mailing Address
970 SOUTH MILITARY TRAIL 970 SOUTH MILITARY TRAIL
WEST PALM BCH FL 33415-39t0 WEST PALM BCH FL 334153910 —~Eg
LR "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1738944 Applied For

Not Applicable

Zi C Zi Countr it
P auniry P untey §. Certificate of Status Desired [} $8‘75 Addlllonal
Fee Required
§. Mama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

RIFENBERG, DENNIS F.
970 SOUTH MILITARY TRAIL

Street Address (P.O. Box Number is Not Acceptable}

WEST PALM BCH FL 33406

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State cf Florida.

SIGNATURE

Signature, typed ot printed name of regisiersd agent and title if applicabla. (NOTE: Registered Agent signature required when reinslating) DATE
9. This carporation is ligible to satisfy its Intangible " FILE NOW!!! EEE 1S $550.00 ° o .
. - 10. Election C. a n
Tax filng requirement and elects to G0 5o. After SEPTEMBER 13, 2000-in. will be 750,00 | % Siecton Campaign financing. - $5.00 way ge
(Sea criteria on back) (] , Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
THTLE Dv ] Delets TITLE [ change [ Addition
NAME RIFENBERG, DENNIS NAME
sTReeT AD0RESS | 970 S MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP W PALM BCH, FL 00000 CITY-ST-2IF
TITLE DPT O Deleta THE [ Change [ Addition
NAME RIFENBERG, JAMES G. NAME
STREETADORESS | 970 SOUTH MIUITARY TRL STREET AGDRESS
CITY-ST-2P WEST PALM BCH FL CITY-ST-2IP ]
TILE [ Delete TITLE -, _ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TLE ' {1 Delete TILE [l Change () Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-21P CITY-ST-7IP
TITLE O velete TITLE [ Change  [] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CiTy-8T1-2IP CITY-§7-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-51-2IP CITY -§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to exaepute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpient with an address, with all g
1727- Sef-piote

SIGNATURE: (\
\ Date Daytima Phona #

CR2E034 (5/00)






