2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000276 FILED
1. Entity Name Mar 13, 2000 8:00 am
RIPENSA A/S, INC. Secretary of State
] 03-13-2000 90017 013 ***150.00
Principal Place of Business Mailin§ Address
13880 TREDINE AVE. $O. 13800 TREDINE AVE. $0.
SUITE 7 SURE 7
FT. MYERS FL 33913 FT. MYERS FL 33913
us us '
T e AR AT WA
13885 TREELINE AVE. So.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State S City & State 4, FEI Numbar Applied For
65‘0367480 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O $875 Additional
: ’ Fee Required
6. Name and Address of Current Reglstered-Agent 7. Name and Address of New Registered Agent
’ Name
RECCHIA! DIANE Street Address (P.O. Box Number is Not Acceptabie)
13800 TREELINE AVE., S., #7
FT. MYERS FL 33913
City FL ' Zip Code

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

SIGNATURE

Signature, typed of printed name of ragistared agent and fitle if apphéable. {NOQTE. Ragistarad Agent signature required when rainstating) DaTE
9, ihisrt‘:.orporali?n is eligibga ttI: salilsfy(;ts Intangible FlLE NOW!H FEE |S 5150 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) a Moke Chack Payab!e 1o Depariment oi State

11", ' ' CFFICERS AND DIRECTORS | R ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11|

TITLE P [ Delete TILE (Jchange [ Adeition | B

NAME JENSEN, STEEN T HAME %’,

sTReeT ApDRess | QRSTEDSVEJ 10 STREET ADDRESS 2

orv-si-2¢ | RIBE DENMARK 6760 oiTY-s1-2 i
R P

me T ] Delete ME [ change [ Addition | &

NAME JOHANSEN, CHRISTIAN NAME

STREET ADDRESS | QRSTEDSVEJ 10 STREET ADDRESS

GITY-ST-ZIP RIBE DENMARK 6730 CITY-ST-2IP

TITLE T g T oo T T Doeee . T ime - - ' O change  [] Addition

NAME RECCHIA, DIANE NAME

sTREeT ADDRESS | 13800 TREELINE AVE., S., #7 STREET ADGRESS

CITY-§1-21P FT. MYERS FL 33913 CITY-ST-2ZIP

TITLE " O Delete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-$7-2IP

TITLE |:| [}eze{e ' TITLE [J Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Dedete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-$T-2IP

13 | hereby certsfy 1hat the mformauon supphed wnh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportds 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 xeiver or trusiee erfippwered 1o exacute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiactfn} /00 @4/{ 5é{ “5%02}

E‘:\Ie Daytima Phone #

SIGNATURE:




