PR TAETT. B

-

‘. 2003 FOR
UNIFORM B

ROFIT CORPORATION
INESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RIDIUM TECHNOLOGIES

779

/G000

A detbh ey

AV

FILED

03 DEC 17 AM10: 50

Principal Piace of Business Mailing Address
CoPDTT ALY ST AT
1212 COWPEN LANE 1212 COWPEN LANE SECRETARY OF STATE
SARASOTA FL 34240 SARASOTA FL 34240 PALL AHACSEE 23 OEOA
2. Principal Piace of Business 3. Mailing Address “wm m }mum m“ ||m| m" M”nu mt lm
Suite, Ant, 4. etc. Suite, Apt. #, etc. j MCHECK HERE IF MAKING CHANGES
11 SHRN _
City & State City & State 4. FEiNumber | l Applied For
L}a l é i ea Not Applicable
Zig Country Zip Country " , $8.75 additianal
: f ! ’ °
&, Certificate of Stalus Desired - Fos Requirer
6: Name and A of Current Registersd Agent - 7. Nemse end Address of New Reglsterad Agent
Name -
MCCABE, LEWIS -
Street Adaress (P.O. Box Numter is Not Acceptable)
1212 COWPEN LANE :
SARASOTA FL 34240
City Zip Code
i [y FL
8. The above named en.tit submils {otel rthe purpose pf changing its registerad office or registerad agent, or both, in the: Stale of Floriga. | am familiar with, and accept

the obliga

SIGNATURE

-4

ooz

Sighature, typad or prmed
7 ;

10.

ragisterec Agent ano title it appicabie

(NOTE: Regaterad Agent §iQnatire fAIuIec wien renstabng

AATE

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

iCERS AND DIRECTORS | IERR ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
FiTLE P O pe'ste i [JCrange [ Agtinon
Mg MOCABE, LEWIS B e
stResT ABORESS | 9212 COWPEN STREET ADDRESS
cry-st-o¢ L SARASOTA FL CHY-ST-2P
e ¥¢ - o & O nelete e 2
_ & ¢ ) [ change [ Aadition
NAME NAME
STREET ACDRESS | 1D £ DD ™ (ara STREET ADORESS
orsm |Sorpcarttn, U 3NOA0 aiv-st-ze
TFTL ¢ _ ] 0 Detete ME [ Crange (3 Addition
NAME R A-— T e o RNAME- e .
STREET ADDAZSS STREET ADDAESS -
CITY-57-2P CiTy-ST-2IP
iLE O pelete TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-51-2iF CITY-5i- ZIF
e [J petete ITLE D crange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS { T 3
CUY-ST-2P GITY-S1-2IP .
L 3 pelete ik [ crange {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy.-sT-2p . cy-5r.zie
12. | heragy cartly that the informatighy supplied with this filing does not i i j T3 i i i
! ; 1 Qualify tor the exempron stated in Section 119.97(3)n, Florida Statutes, ¢ further certify that the informanion
g}c&g:eagag ggfﬁg J%e(g:teo:eiu.é?vpér ental re and accurate anc that my signature shali have the samme legal eﬂeét as it made under caty; that amy an cHicar or dLr:ctor
Changed o anan anéchmer t?hax ertrr‘;so:fp_onlas pouirad by Chapter 807, Flarida Statvies: and that my name appears i Black 10 or Biock 11if
SIGNATURE: C S%A?} 24 325- 570
NAME OF MGMING OFFICER OR DIRECTOR 7 ﬁme Davtirne Phots #
} -




