2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR

FILED
Jan 27,2003 8:00 am

DOCUMENT # M33363 = Secretary of State
1. Entity Name ' 01-27-2003 90525 033 ***150.00
RICARDO'S INVESTMENTS, INC.
Principal Place of Business Mailing Address
104220 % HIGHWAY 104220 % HIGHWAY
KEY LARGO FL 33097 KEY LARGO FL 33037 -
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City(‘; State City & State 4, FEl Number Applied For
”_ 59-2688701 Not Applicable
oy Cauntry Zio Country 5. Certificate of Status Desired O $3'75 Additional
. - . - . - . o " R . _.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THALER' SHIRLEE Street Address (P.O. Box Number is Not Acceptable)
1534 SHAW DRIVE
KEY LARGO FL 33037
City FL Zip Cede

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered
the obtigations of registered agent.

agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signature, typed o printed name of registered agant and titla if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
" 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADQITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1IN 11
TITLE P [ pelete TITLE [J change [ Addition g
NAME THALER, RICKY NAME =)
sTReET AnDReSS | 12 JEWFISH AVE STREET ADDRESS 3
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP E
TILE D RDelele TTLE [JChange [ Addition 5
NAME THALER, CHAD NAME
STREET ADCRESS | 1534 SHAW DR STREET ADDRESS
CITY-ST-2IP KEY LARGO FL CITY-§T-2IP
TILE D ' O pelete TITLE - B T change [ Additien
NAME THALER, RICKY NAME
STREET ADDRESS | 12 JEWFISH AVE STREET ADDRESS
CITY-ST-2IP KEY LARGO FL CITY-ST-ZIP
TIME [ Dekete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jthange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption staled in Section 112.07{3)(i}, Florida Stalutes. | furlher 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 cath; that | am an officer or director
of the corparation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th

changed, or on an attachment with r like empoweared.

SIGNATURE: /. ZA%eZ A "@Uﬂf?&i’fka Thaler

address, with all

/ [ "28- 2003 S5 sy /622

$GNATURE ANETYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



