2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED
Apr 24, 2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

RIDGE PLAZA INVESTMENT HOLDINGS, INC.

iy

F95000005823

04-24-2003 90280 043 ***150.00

Principal Place of Business Malling Address
9 EAST LOCKERMAN STREET, SUITE 1B
OOVER DE 19901

us

DOVER DE 19901
us

9 EAST LOCKERMAN STREET. SUITE 1B

11014003

2. Principal Place of Business 3. Mailing Address

(i T

Suilte, Apl. ¥, etc. Suite, Apt. #, etc.

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number g Applied For
13 3860403 Not Applicable
Zip Country Zip Country e - $8.75 Additional
5. Certificate of Status Desired o Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
|~ NRAF SERVICES, INC. =™~~~ = ==~ T ST e . — 1
Street Address (P.0. Box Number is Not Accaplable)
526 E. PARK AVENUE
TALL. FL 32301 .
City 4 FL Zip Code

8. Thee above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohiigations of registarad agent.

SIGNATURE ‘
A Signature, typed or printad name ¢f segisisied ageet and Ltk i epplicable,

{NOTE: Ragisterec Agent signature raquiren when reinstating)

DATE

FILE NOWIlI FEE IS $150.00
4 Atter May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIHE DVIP _ ‘ [ etete e | T T L Aset. SecPedary [t (Bt | S
NAME MALLIN, NOAH : RAME e = Susan Cle¥ = - ‘ g
srreer aporess | 9 EAST LOCKERMAN STREET, SUITE 18 STREET DRSS | § East 4oea et ma » Sty Sujte. 1B §
crv-sr-2» | DOVER DE 19801 : ciry-s7.28 Dovee Delaware 1990 g
THLE P ) i O detete ME onie GTM“" [erripe [ Addition g
NAME MALLIN, JOEL NAME mallin, Qoe .

sraeet sooness | § EAST LOCKERMAN STREET, SUNTE 1B STREET ADORESS | § E@*)Lum SVoy Surke 18

crv-stzr | DOVER DE 19501 o CiY-51-21P Dovet., Q,ky.mr-e. 15904

e Vv £ Delete TIRE 0 1 change L] Addition
NAME JHENNESSEY, ROLAND_ . . . Rwee ] - i .
STReeT noress 19" EAST LOCKERMAN STREET, SUME 1 STREET ADCAESS

CITY-ST-20P OOQVER DE 19901 cny-St. 2P

TILE s ] Detete TE . [ change [ Addilion
NAME MASUD, DALI NAME

smeevaooress |9 EAST LOCKERMAN STREET, SUITE 1B STREEF ADDAESS

crr-st-ze | DOVER DE 19901 CATY-5T-2P

TTE AT 0 pelets TME O thange (] Addition”
NAME POSTIGLIONE, WILLIAM J RAME

smeer aponess {9 EAST LOCKERMAN STREET, SUITE 1B STREET ADORESS

crv-si.ze | DOVER DE 19901 CITY-57-2P

TME AS 1 Delete TIME [TJehange [ Acuition
NANE SULLIVAN, JANICE A NAWE

street anoness | 9 EAST LOCKERMAN STREET, SUITE 18 STREEY ADDRESS

orv.st-op | DOVER DE 19901 CiTY-§T-2P

12. ) hereby certliy that the information supplied with this fiing does nat qualify kor the exemption stated in Section 1 19.0?%3)&). Florida Statutes. | further cerlity that the information
ingicated on this report or supplemental report is true and aceurale and that my signeture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or iruslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Biock 10 or Block 11.if

pr like empowered,

changed, or on an attachment with an addfess, wilh all g

SIGNATURE:




