2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBIﬂ

| DOCUMENT # P01 000025041

1. Entity Name
RIBBONS PLUS INCORPORATED

Principal Place of Business Mailing Address
6464 PARKLAND DR. 6454 PARKLAND DR.
SARASOTA FL 34243 SARASOTA FL 34243

2, 7iacipal Place if Business a ; : 3 hﬁail‘mg Addresz

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91767 023 ***150.00

AVELIOG LA

mr& Sﬁam j FZ_A Einy & State m F[q ' 4, FE! Number 65'1084687

Applied For

Not Applicable

j ')13 y3-- |2 Cmﬁy < A ‘% 5‘ 9y3 I)é» A 5. Cenificate of Status Desired

.0 $8.75 Additional

Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

Namne

DRAKE, J. KEVIN
1432 FIRST ST. -

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

SARASOTA FL 34238

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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. | am tamiliar with, and accept

Signature, typed or printed name of registered agant and lille it applicable. (NOTE: Registered Agent signalura required when reinstating)

DATE

FILE NOWII! FEE 1S $150.00
- After May 1, 2003 Fee will be $550.00
@lake Check Payable fo Florida Department of State
)

9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p O Delete TILE T change 7 Addition
NAME AMBRIDGE, ALAN W NAVE

steeT anoress | 8589 TAEDA DR . STREET ADDRESS

crv-si-zp | SARASOTA FL 34241 BITY-ST-2P

TITLE S O Delete THLE [Clchange [ Addition
NAME VORACHEK, MICHAEL J NAME

sTREET ADDRESS | 6589 TAEDA DR STREET ADDRESS

CITY-ST-ZP SARASOTA FL 34241 CiTY-ST-2IP

mE T TrT T T o [ Delete TITLE - ) D crange [ Addition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITy-St-2p )

TITLE 3 oelete TITLE [ Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE ] Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE ] Change  [] Acdition
NAME NAME

STREET ADORESS . STAEET ADDRESS

CITY-ST-2IF : CITY-S1-7P

2 t 2 o
RINTED NAME OF 5|GN|NG QFFICER OR DlFIECTDH

SIGNATURE ANI‘JTVF Rl

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatton or the receiver or trustee empowered to executg-Ris g o‘rjt as required by Chapter 607, Florida Statutes, and that my name app?‘s in B%ﬁc 10 or Block 11 if

erldl f dred.

—05 7

Daytime Phane #

AY 08980

CR2E034 (10/02)



