2003 NOT-FOR-PRO

FIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00008368

1. Entity Name

THE RIPP FAMILY FOUNDATION, INC.

Principal Place of Business
920 ORCHID POINT WAY

Mailing Address

VERO BEAGH FL 32063 VER(). BEAGH-FL-02063
2. Principal Place of Business 3. Mailing Address
Clo il nsb £romork il

| Suile, Apt. #, etc.

Suite, Apt. #, etc.

May 15, 2003 8:00 am

L

FILED
Secretary of State

05-15-2003 90113 019 ****5] 25

IR W

[] CHEGK HERE iF MAKING CHANGES

¥
:

T b‘ﬁf‘OwAuﬂq'@,‘tFI_* | - e -
City & State City & State 4. FEl Number 31-1812345 Applied For
Naa~ u ( N Y Not Applicable
Zip Country Zip Country " . $8.75 Additional
/ 00\ q A A, 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name znhd Address of New Registered Agent
Nameg
RIPP, GERALDINE Street Address (P.O. Box Number is Not Acceptable)
920 ORCHID POINT WAY
VERO BEACH FL 32983
City Zip Code
FL |
8. The above nared entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE &/\MQM ﬂ:ﬂaﬂ (ﬂﬁ{ 0>
/ Slgnature, typed o printed name ot raglslarad‘ga‘nl and 1itls if applicable. {MOTE: Registered Agent signaturg required when reinstating DATE
e — A - ‘ e .
. FILE NOW: FEE 1S $61.25 9. Election Campalgn Flmancmg $5.00 May Ba Make Check Payable to
o Trust Fund Contribution. Added to Fees Florida Department of State
Y
N
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE Cco O pelete THLE [OJ change [ Addition
HAME RIPP, ROBERT NAME
sweer poress | 820 ORCHID POINT WAY STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32983 CITY-ST-2IP
TLE PD 7 Deleta TILE O Crangs [ Additicn
NAME RIPP, GERALDINE NAME
steet aooress | 820 ORCHID POINT WAY STAEET ADDRESS
omv-s1-2p | VERQ BEACH FL 32983 CITY-ST-21P
TLE 10 3 Delete TITLE [ changa [ Addition
NAME RIPP, ROBERT S NAME
srreeT apnress | 16 MOUNTAINSIDE DRIVE STREET ADDRESS
crv-st-ze - | CHATAM NJ 07928 CITY-ST-2ZIP
we |V 03 Delse e Ol change [ Additon
* NAME ~| DESMOND; KATHLEEN ' NAME B )
smeer aporess |4 ROBERTS WAY STREET ADDRESS
crv-stz¢ | BEDFORD NH 03110 CITY-§7-2IP
TIME S [ pelete TITLE ] Change [ Addition
NAME RIPP, JONATHAN NAME
smheeT aooress | 5480 WISCONSIN AVE STREET ADDRESS
CITY-5T-71P CHEVY CHASE MD 20815 CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby certify that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ( further Gertify that the information

indicated on this report or supplemental report is true an

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 receiver or frusiee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

SIGNATURE:

SAUATIR

ith all other like empowered.

25 EQUIRED

5'//3/0_3 122851700

SIGNATURE AND TYPED OR PR|

INTED NANE OF SIGNING OFFICER OR DIRECTOR

Data Davtime Phone #

CR2EQ37 (10/02)



