2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007078

1. Entity Name

RIDE WITH THE STARS, INC.

Principal Place of Business

G/Q PINELLAS COUNTY SHERIFF'S OFFIGE
PO BOX 2500
LARGO FL 33779

Mailing Address

C/O PINELLAS COUNTY SHERIFF'S OFFiCE
PO BOX 2500
LARGOC FL 33779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90209 010 ****5] .25

[ERVRVRIEYRVL 3 §

IR

DC NOT WRITE IN THIS SPACE

it

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp —-_ Bl I __Cg_ur)try___’_,_ zp Country -5, Certificate of Status.Desirad d $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne
WINTEHS. EUSE K Strest Address (P.O. Box Number s Not Acceptable)
600 CLEVELAND STREET STE 940
. CLEARWATER FL 33755
- City FL Zip Code
8. The above named énti'ty,stjb'mi'ts this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printéd nama of registerad agant and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
i 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE D 1 Delete TMLE O change [ Addition
NAME STINER, SCOTT LT NAME
STREET ADDRESS { PO BOX 2500 STREET ADDRESS
CHTY-ST-2IP LARGO FL 33779 CITY-ST-2IP
ME D O Delete TMLE [ Change [ Additicn
HAME COATS, JAMES A NAME
steer apoRess | PO BOX 2500 —— (STREETADDRESS | — .. I —
Cry-ST-2P LARGO FL 33779 CITY-5T-2IP .
TILE D : O delets TITLE [ Change [ Addition
NAME PASHA, MARYANNE NAME
sTReeT ADDRESS | PO BOX 2500 STREET ADDRESS
CITY-ST-2IP LARGO FL 33779 CITy-ST-2IP
TIME D 7 Delete Tme [ Change (] Addition
HAME PLATT, MICHAEL LT. NAME
STREET ADDRESS | PO BOX 2500 STREET ADDRESS
CITY-ST-2IP LARGO FL 33779 CITY- ST-ZiP
TTLE D O Delete TLE [Jchange [ Addition
NAME EGNATUK, TINA NAME
staeer anoRess [ PO BOX 2500 STREET ADDRESS
CITY-S7-2P LARGO FL 33779 CITY-ST-2IP
TITLE D [ petete TITLE [ change ([ Addition
NAME MATTSON, JOSEPHINE HAME it
sReeT ApoREss | PO BOX 2500 STREET ADDRESS St
ar-s-2p | LARGO FL 33779 CITY-51-2P N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this'report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the’Corporation or, the'receiver or trustee empowered 1o execul
" ik

changed or.on an attachment

SIGNATURE:

this report as required by Chapter 617,

Florida Statutgs; and that my name appe\avs in Block 10 or Block 171 if

o/- V{/ b dﬁ

¥ nate ’ Davtimag Phana #

CR2E037 (9/01)



