FILED

2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-14-2003 90407 002 ***150.00

DOCUMENT # 530978

1. Entity Name
RIFE, INC.

_.Frincipal Place of Business

Mdnlmg Address _.

870 SOUTH MILITARY TRAIL
WEST PALM BCH FL 334153910

970 SOUTH MILITARY TRAIL™ ~ =
WEST PALM BCH FL 334153310

2. Principal Place of Business' 3. Mailing Address
- o
Suite, Apt. #, elc. Suite, Apt. #, elc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1738944 Not Applicable
Zj Count i i iti
s ounity ° Cauniry 5. Certificate of Stalus Desired O $8.75 A.dd'"o"a‘
. Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

RIFENBERG, DENNIS F.

670 SOUTH MILITARY TRAIL 'Sireel Address (POQ. Box Number is Not Accaptable)

WEST PALM BCH FL 33406

City Zip Code

o

the obligatio
) - - —
SIGNATU ? [G‘Zé Z
ture, typed or printed name of registerad agert and (it @éable (NOTE: R@;em signalure required when reinstating) DATE
; = vl e
FILE NOW!!! FEE IS §150.00 ¢ ~ . .
9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 [ - Trust Fund Contribution. " Added 1o Fees
Make Check Payable to F[orida Department of Staie L
10. CFFICERS AND DIRE'...TORS e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME ov O3 telste TME - O change [ Addition
HAME RIFENBERG, DENNIS NAME
street aooress 197G S MILITARY TRAIL STREET ADDRESS
crv-st-ze | W PALM BCH, FL 00000 CITY-57-7IP
11Le DPT [ Delete TME [ change [ Actition
HAME RIFENBERG, JAMES G. NAME
streeT ADoress (970 SOUTH MILITARY TRL STREET ADDRESS
cov-st-ze - |WEST PALM BCH FL CITY-5T-7P
TITLE [ Detets TITLE [l change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP _
TITLE [ Delete TMEe O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P iTY-51-217
TTLE 1 Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S$T-71P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statules. | further certify that the information -
indicated on this report or supplemental 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 directar
of the gorporation or tha receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE

ent with an address xth all other {j

e il

e

& empowered.

Benn’S I?L.Ez;\ﬁ@

sb!
H0-03 A Yy

5IGNATUHE Anorv#ed OR PRM NAME OF siGN@CEH ORDIRECTOR

Date Daytime Phone #

AV 2851680

CR2E034 (10/02)



