2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K72138 Feb 01, 2000 8:00 am
1. Entity Name
RIDGLEY INTERNATIONAL, INC Secreta J of State
’ ' 02-01-2000 90022 020 ***150.00
B Principal Place of Business Mailing Address
RIDGLEY INTERIORS % DENNIS B. RIDGLEY
_ 4790 N.E. 10TH AVE. 3181 COCOPLUM CIRCLE
_ FT LAUDERDALE FL 33334 COCONUT CREEK FL 33063-5918 ]
A 707081
> T v RN AT RRERT AR
Sulte, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
- City & State Cily & State 4. FEI Number . I IAppIied For
65'0108500 [ INot Aol L
zp Country Zip Country §. Certificate of Status Desired O gg‘ggﬁgeﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstere&]\'ggnt
_ Narne —————— = "
RIDGLEY, DENNIS B. Street Address (P.0. Box Number is Not Acceptable)
3181 COCOPLUM CIRCLE
COCONUT CREEK FL 33083
City FL | Zpcoce h

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

SIGNATURE
Signature, typed or printed name of registered agenl and title if appkcabla, {NOTE: Registered Agent signatura required when reinstating) DATE
. L L ‘ "
9. 1T’:|sf$orporat|?n is el:glbl;a t(") sz:tlz‘sfy;ts Intangible At FiLE\:J?VZVG.éLFFEE IS_“$150.0£D o 10. Eloction Campaign Financing $5.00 May Bo
x filing requirement and elects to do so. er MAY 1, ee will be $550. Trust Fund Centribution. O Added to Fees
{See criteria on back) t Make Chack Payable fo Department of State
11. OFFICERS ANC DIRECTORS l 12. ADDITIONS/CHANGES TO”Ci)FFICERVS AND DIRECTORS IN 11
TiLE oPT T Delete TIILE O)Change [ **=—
NAME RIDGLEY, DENNIS B. NAME
STREET ADDRESS | 3181 COCOPLUM CIRCLE STREFT ADDRESS
CITY-8T-ZiP COCONUT CREEK FL CITY-ST-2IP
THILE DvS [ Delete TIME [ Change (] Addition
RAME RIDGLEY, PEGGY A. HAME
STREETADDRESS | 3489 COCOPLUM CIRCLE STREET ADDRESS
CITY-S7-2IP COCONUT GHEEK FL CITY-ST-2IP
TILE O Delete THLE [ Change (] Acdition
| _NamE o e o ] NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
L ‘ (3 Detete TME [ Changs [ Additior
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ITY-ST-2IP
TITLE [ Delete TILE (Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2IP CITY-5T-2IP
TILE O pelets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY- S7-2P

13. | hereby certify that the information supplied with this filing daes not gualify tor the exemption stated in Section 119.07(3)(), Florida Statutes, | {urther 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 aath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all gther like empowered.

éfé@&, DR DEMWIS BIRpseeY . Hes /-20-2000  (35)267-050S

5>
SIGNATURE AND TYPED OR Fam-rynme OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

SIGNATURE:




