FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2004 8:00 am

DOCUMENT #m97671

1. Entity Name

RTW CO. INC. OF DADE

ecretary of State

04-07-2004 90336 008 ***150.00

. 3l..:r\.f1..aiFing.Address
25 PELICAN POINTE

2. Principal Place of Business

C/O BENJAMIN F.RICKER

14000843

DR.: .~

Suite, Apt. #, etc. Suite, Apt. #, etc.

OO NOT WHITE IN THIS SPACE

#101 25 PELICAN POINTE DR, #1021

City & State City & State 4. FE! Number Applied For
DELRAY BEACH,FL DELRAY BEACH, FL. 65-0066548 Not Applicable
:23% 483 CD&%}; 323'2 83 Country 5. Certificate of Status Desired O ?g';g lﬁr‘_ﬁ‘ﬁona'

| USA

7. Name and Address of Current Registered Agent

Name

BENJAMIN F, RICKER

‘Street-Address-(P.O-Box-Number-is Not Acceptable)

25 PELTCAN POTNTE DR
#1017

City

DELRAY BEACH FL

‘33383

the obligations of registered agent.

o

8. Tde above named ent\ty submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

- Signalure. typed or printed name of reglstered agent and titie if applicable.

{NOTE: Registered Agent signaturs required whan reinstating)

DATE

9. Election Campalgn Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CIFY - ST- 2P

SHIRLEY RICKER
25 PELICAN POINTE DR. #1101
DFIRAY BEACH,FL., 33483

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CIry-s1-ZIP

TIE

NAVE

STREET ADDRESS
CITY-ST-7F

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

oStz

of the corporation or the

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not gualify for the exernption stated in Secnon 119. 07(3)(|) Flonda Statutec I further certify that the information
indicated on this report or supplemental report is trugdRd accurate and that my signature shall have the same legal effect as if made unde; oath; that | am an officer or director
f g o execute this report as required by Cha

DHIRLEY

607, Florida Statutes; and that my rame appears in Block 10 ar on an

(e R~ 4/5/0 ’71 \%/~Cl7}["7f7é

SIGNATURE AND TYPED ﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

/ Dath

Daytime: Phane #




