2002 UNIFORM BUSINESS REPORT (UBR)

U 4/3;

DOCUMENT #

1. Entity Mame

P01000031340

| INDEPENDENT RIDERS OF SOUTH FLORIDA INC.

11/

Principal Place of Business

o5 W
33166

iy

Mailing Address
T105 NW 53 TERRACE
MIAM) FL 23186

rﬁ. Principal Place of Business

3. Mailing Address

A

2IIED Jonason § i

et

AR R A
. :

FILED

May 01, 2002 8:00 am

Secretary of State

04-03-2002 90012 002 ***150.00

~ 4 v s L

z

Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L 201173 Jopwsond s | iES

City & State City & State . 4, FEI Numbar Appliad For

ZmM i3k g pinBS F ./711? PROK [T JINES F G5 = 114AR0F Not Applicable
32% 026 Country B399 Courtry 5. Cenificate of Status Desiced [ gg-:gmma‘
6. Name and Addresa of Current Aagistered Agoictte—s . -, .- - 1= sws—= & —-7. Name and Address of M‘Régﬁumﬂ Agent
. Name

_”g%ww;?‘ Bk rE—— s ~Bireel Addiess (P.O=Box Number la Not Accapieble) = — o oo oo oo b o

PEMBROKE PINES FL 33029

City FL l Zip Code

8. The above named antity submits thig statament for the purposa of changing its registered office or registered agent, or beth, in the Stale of Florida,

SIGNATURE -

Dnetue typed or printed namial reglstered agent and 10e 1 appicabie

NOTE: Reg| Agent i Tequired whan re

7/22/2

8, This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) 4

FILE NOW!!{ FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabls to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1. = QFFICERS AND DIRECTORS 12,
e PRIES 10ZT O Detete TimE O crarge O agdtion | 5
- NAME RICHARD S, PRATD NAME L
SREADONESS | f206 VW IR0 Avg STREET ADORESS
CS- | LRMPROKG FIAES FPL D30 245 GITY-S1-2 % :
e O Detets TE Clchangs ] Addiion | S
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me . [ .z . e I X ey | [T S U, — e cmmewe——= [iChange [ Adltion *
NAME NAME
STREET ACDRESS STREET ADDRESS
GIv-st-ze | . - 7 CITY-ST-21P
me [3.0elets 1mE T OICrenge ~ daiton | > "
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
b:nv-sr-mr CIFY-ST-2P
TITLE O pelete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATy-ST-2IP CITY-81-212
THLE 3 pelete TRE O change (T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
omy-sr-zip CITY-§7-2IP )
13. | hereby centify thal tha information supplied with this filing does not quality for the exemption stated in Saction 115.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report ot supplemental report is true and accurate and that my signature shall have the sama legal effect as it mada under oath; that + am an officer or director
of the: corporation or \he receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a ress, wi er lik
. 2 f26 /0 95 fazo/rsvo
SIGNATURE: :
TURE AND TYPED OR PRINTED NAME OF BWaNTNG OFFICER'CR DIRECTOR Oata Daytima Phone

//zz' gra




