2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000109668 Mar 19, 2001 8:00 am
1. Entity Name - S
ecretary of State
RIPSONS INC.
03-19-2001 90056 022 ***155.00
Principa! Place of Business Mailing Address
499 E PALMETTO PARK RD. STE 206 493 E PALMETTO PARK RD, STE 206
BOCA RATON FL 33432 BOCA RATON FL 33432 D O ﬂ 2 B 3 2 (]
T e ACER G O
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
j//y g-— /9?‘//{8 Not Applicable
e - T Country ~ - - Zie Country | 5. Centificate of Status Desired” [ 'f‘?e:;gagg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FICC'OTTO’ DANIEL Street Address (P.O. Box Number is Not Acceptable)
499 E PALMETTO PARK RD, STE 206
BOCA RATON FL 33432
City FL Zip 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 registerad agent and titla if applicable. {NOTE: Registerad Agant signature required when reinsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
. 1
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 _I?\ec ion Campaign F]nancmg $5.00 may Be
= - rust Fund Contribution. bel Added to Fees
(See criteria on back} E Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TITLE O crange [ Addition
HAME PICCIOTTO, DANIEL NAME TRIicIA 1 CciOTFT 2
STREET AOOFESS | 499 E PALMETTO PARK RD, STE 206 SWE s | 49 £, facdearTe fack KD, ST8 20¢
onv-s12¢ | BOCA RATON FL 33432 ary-St-2¢ BoecA Raronw [f£ 33472
TITLE [J Delete T v p) O changs ) Additien
NAME . NAME MASRtero FicesroT o
STREET ADDRESS STREETAOORESS | 4 FF E. PaeMETTO Parx Ro., sre 296
CITY-5T-2P _ ' ‘ (.:IinST-ZIP ) 5‘9‘4 /e/? ros,_ 4 _ '7,; .?/? 2
TITLE [ Delete TITLE ' [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - $T-2IP CITY-ST-2IP .
TITLE (3 Delete TE [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S$7-2IP
TITLE [ pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I~ CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and fhat my ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to execute this r¢port as Wby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: MN/EL Licc/oTTo. fussiorn - p%/z.c// (13,2001 __(sw)-39/130F

SIGNATURE AND TYPED OR PRINTE[} NAME OF SIGNING OFFICER Of DIRECTCR Date Daytime Phona #

0007992

CR2E034 (10/00)



