T T

;.;z'-"2'()02 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RALPH OSBORN, INC.

P01000003071

Principal Place of Business

1520 ARGYLE DR,
FT. LAUDERDALE FL 33312

Mailing Address

1520 ARGYLE DR.
FT. LAUDERDALE FI, 33312

2. Principai Place of Business

3.

Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

i

FILED :

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90030 035 ***150.00

AUMBLETH RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number _ , Applied For
$7- #33391 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e P mmme: ST s e . o L P Sir v emims . — - ,_Name_,-_ o B - - - :
s ST S armops T e e TT TS e T AL TR - e [ e s o a e 2 i e T - T SLTF L arie e oy
WOOD, THEODORE P -~ Straet Address (P.Q. Box Number is Not Acceptable)
1520 ARGYLE DR.
FT. LAUDERDALE FL 33312 ‘
, City Zip Code
, FL

8

SIGNATURE

. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fforida,

Signatura, typad or printed name of registered agsnt and litle if applicable.

{NOTE: Ragisterad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $1‘[50.00
After May 1, 2002 Fee will bHe $550.00
Make Check Payable to Departrunent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D ] Delste TITLE Ol change (] Acditon | 5
NAME OSBORN, RALPH G NAWE e
STREET AUDRESS | 1520 ARGYLE DR. STAEET ADDRESS §
CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-S7-2IP u
THTLE O pelete TITLE ‘ [OJchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [ change  [J Addition
NAME NAME |

= STREET ADDRESS SR s IR GRS AT T L T e e s s T < = STREET ADDRESS B = .1 ST e - R
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
MAME NAME

"STREET ADDAESS STREET ADDRE3S
CiTY- §T-2P CITY-ST-2IP
TITLE O Celete TLE O change [ Agaition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE J Delete TITLE [ Change [ Addition
NANE NAME '
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information su
indicated on this report or supplemen
of the corporaticn or the receiver
changed, or on an attachment wi

SIGNATURE: __ /5

pplied with this
tal report is true

DA
A

W

Ay »

Y B

or trustee empowered 1o ex
th an address, with all other

filing does not qualify for the exemption stated in Sect
and accurate and thal my signature sha
ecute this report as required by
like empowered. i

LS TR )

el L Ui

€
oY

Fary

ion 119.07

(252 @s4)up3-48< 3

smunfne AND TYPED OR PRINTS# NAME OF SIGNING OFFICER OR DIRECTOR

Dadlima Phone #

v Dali




