- FILED .
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am

DOCUMENT #  P01000031340 Secretary of State
1. Entity Name 02-12-2003 90133 020 ***150.00
INDEPENDENT RIDERS OF SOUTH FLORIDA INC. '
Principa! Place of Business Mailing Address
21113 JOHNSON ST 21113 JOHNSON 8T
PEMBROKE PINES FL 33029 10
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4,-FEl Number Applied For
65‘1 142808 Not Applicable 1
ap Country <ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required I
... —-6-Name and-Address of Current Reglstered Agent™ —* - = == ——-- 77°Name and AddFess of New Registered Agent T !
Name !
i ]
?EWIFB:A:\?ENUE Street Address (P.C. Box Number is Not Accgptable) a
|- PEMBROKE PINES FL #3029
w | . 5 : City FL | ZrCoce 3

& Tne.abdvérhlamed entity s}__bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
thie abligaiions of registered agent.

IGNATURE ieL. P
'(“* ?{;‘l "Signatura, typed nrfp'rimﬂd_ name of registerad agent and title it applicable. (NQTE: Ragistered Agent signatura required whan reinstating) DATE
- R ) .~y N \

1 FILE NOWM! FEE IS $150.00

. =" After May 1, 2003' Fee will be $550.00 s AU B i o
Make Check Payabla to Florida Department of State ’

10. K OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE [Jchange [ Acdition | &
NAME PRATO, RICHARD S NAME S
sTReeT aooRess | 1206 NW 180 AVE - STREET ADDRESS g
CY-5T-7P PEMBROKE PINES FL 33029 CITY-$7-21P §
TILE [ Delete TITLE [ tchange [ Addition g
NAME NAME

STREET ADORESS STHEET ADDRESS

CiTY-ST-2IP CiTY-ST-ZIP

TITLE - e e i 0 - A (1Tt I LR e s e S [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P ) CITY-51- 2P

TILE ] Delete TITLE . - [ Change [ Addition
NAME o HAME ’

STREET ADDRESS " | srreeraponess

CITY-ST-ZIP o CITY-ST-2IP

TITLE . O pelete TITLE . [ Change [ Addition
NAME o NAME

STREET ADDRESS . . | STREET ADDRESS

CITY-ST-21P . CITY-§T-2IF

TITLE . O pelete TITLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addrags, with all other like empowered.

SIGNATUREZY AT RER T 5 resrd 2043 IS4/ 75

ot e b 1S
& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #




