FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

retary of State
DOCUMENT # Sec
1. Entity Name P0200003671 8 01-21-2003 90107 046 ***150.00
ANN RALPH, INC.
Principal Place of Business Mailing Address
14237 GREENTREE TRAIL 14237 GREENTREE TRAIL
WELLINGTON FL 33814 WELLINGTON FL 33414
S S AR A
Y60 South Losemary e HEQ Sauth Logamary Hue
Su“e'/’qg,': ele. . Suite, Apt. ; }tco [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
West falm Brach ) Fle West Pulp Geseh, Fls 75-3635628 Not Applicable
Zip Country Zip Country . . 8.75 Additional
33170/ U_SA 33 L/D [ L(JH 5. Certificate of Status Desired | gee Ftequirec;nona
o _ 6. Namie and Address of Current Registered Agent = — ——— - [~ - ~—-——g= Name and Address of New Registered Agent ~
Name
LAKOW' DEBRA s Street Address (P.O. Box Number is Nat Acceptable)
14237 GREENTREE TRAIL
WELLINGTON FL 33414
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and (il'e it applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIN! FEE IS $150.00 .
9. Election Campaign Financi
After May 1,2003 Fee will be $550.00 3 TrustlFund Copnlrfgbution, " O ﬁc?d.gj(?ohgzisa ¢
Make Chetk Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS | 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [JChange [ Addition g
MyE . [LAKOW, DEBRA $ NAME <
STREET ADDRESS | 14237 GREENTREE TRAIL STAEET ADDRESS 3
orv-sT-2P | WEELINGTON FL 33414 CITY-ST-2IP g
o
TITLE D 1 Delete TITLE [ Change  [J Addition 5
A STEINHARDT, DAVID R N
STREET ADDRESS 4405 QREFNTREE-FRAIL 630 5 Sapochillnn PHZT STHEET ADDRESS
CTY-STZPT |WELHNGTON-FEG8MHE Lk st Rl Blach j FIe 33401 ™ | bnvsiap™ o= o5 - i B
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TMLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP o CITY-57-21P
ML [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2iP CITY-ST-2IP
TITLE ] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplermental report is true angd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Black 77 if
changed, or on an attachment with an address, with all other like empowered.
A . + \
Z 2 bwheclt O1-/4- 3v6-
SIGNATURE: e\ . EL 7 PRE ) R- Shovpecdt  D1-74-03  s51-396-F05Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylima Phona #




