2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004915

1. Entity Name

THE RIPPLE EFFECT, INC.

Principal Place of Business

4700 FORT KNOX CT
ORLANDO FL 32822

Mailing Address

4700 FORT KNOX CT
ORLANDO FL 32822

2. Principal Place of Business

3. Mailing Address

IR

FILED -
Apr 28,2001 8:00 am &
ecretary of State

04-28-2001 20065 034 ****70.00

IR

Suite, Apt. #, elc. “ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number .|Applied For
59-3417252 Not Applicable
7 - "
® Country Zip Country 5. Certificate of Status Desired $8'75 Addmonal
\ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- -~ - = - - Name B T - B -

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

CARUSO, KELLY L

4700 FORT KNOX CT

ORLANDO FL 323822 — s

ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TmE b - O oelete TIMeE O chenge [ Addition § &
NAME CARUSO, KELLY L ‘ NAME =
STREETADDRESS | 4700 FORT KNOX CT STHEET ADCRESS %S
CITY-ST-21p ORLANDO FL 32822 CITY-5T-21P &
(4]

TMLE D 3 Delete THE CJ Chenge [ Addition | &
NAME CARUSO, FRANCIS T NAME
STREET ADDRESS | 4700 FORT KNOX CT STREET ADORESS
CITY-ST-2IP ORLANDO FL 32822 CITY-$T-20P
me =~ 4-D— - ’ © 77, [osee TiE™ - T [O'Change ™ T3 Adaition |
NAME RAY, LAURA A NAME
STREETADDRESS | 3950 LEEWARD PASSAGE COURT, UNIT 205 STREET ADDRESS
orv-si-2¢ | BONITA SPRINGS FL 34134 cirv-st-2p
TITLE D O Delete TTLE Ol change [ Addition
NAME DECKER, BOB NAME
sTREeT ADORESS | 826 S. PRIMROSE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
TITLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete . TITLE [JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror frusiee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cazuso Hazlol 1633

NO TYPED QR PRINTED NAME GF SIGNING OFFICER OR r.ﬁcec’lfm

changed, or on an attachment wi

SIGNATURE:

address, with all other like enpowered,

eXBLTuBL REMEblin-

sncm"bne

Date

Daytima Phone #

3B



