FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P020001 26773 05-01-2003 90124 026 ***150.00
RIPE ENTERPRISES, INC.
Principal Place of Business Mailing Address —avvuggfy
16641 WATERS EOGE DR 16641 WATERS EDGE DR '
WESTON FL 33326 WESTON FL 33326
2. Principat Place of Business 3. Mailing Address ““u"’ m I|l|| Hl" "m "m "m ”m Iml III" m“ m“ "" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE ber Applied For
5\15'1 - 0 ?0 7 @ X ? Not Applicakle
Zip Couniry Zp Country 5. Certificate of Status Desired ] $8.75 Additionat
! Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e C - e et e ] NBMBL L an Loo - L e -
HART, PETER B Street Address (P.O. Box Number is Not Acceptable)
7610 STIRLING RD UNIT D #£202
DAVIE FL 33024
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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
j_. " . " Signature, typed or printed name of registored agent and title if applicatie. (NQTE: Registerad Agent signature required when reinstating) CATE
° VFILE NOW!MN! FEE IS $150.00 . R .
J . Fi
After May 1, 2003 Fee will be $550.00 e gy $5,00 My 5o
Make Chack Payable to Florida Department of State
10, . : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 3 pelete TITLE ) change ] Addition
NE HART, PETER B N
STREET ADCARESS | 7610 STIRLING RD UNIT D $#202 STREET ADDRESS
orv-si-zP [ DAVIE FL 33024 CIvY-SI-2P
TILE ovsS O Delete TLE [ Change [ Agdition
et MOGRATH, RICHARD v
STREET ADDAESS 16641 WATEHS EDGE DR STREET ADDRESS
CATY-ST-2IP WESTON FL 33326 GITY-ST-2IP
TILE - s . o = Ooeee.. TME . e ol o . O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-s1-21IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2iF CiTY-ST-2IP
TILE OJ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-57-21F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regefresgr truste powered to execule this repor-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmgnt withyan adfiress) w.tw

54-
SIGNATURE: _  NGRAZGRE REQUIRED Y-Q5-03 qqg-oz.cB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

v 699000

CR2E034 (10/02)



