2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P02000127479

1. Entity Name

MARY RIPPER CORP 03SEP 26 41 10: L3

Sa,bl‘i' 1Ay Oi -‘)TATE

Principal Piace of Business Mailing Address : TALLAS fﬂ%qﬂ- i [OHJD/‘
1538 NE 17 WAy . 1538 NE 17 WAY
FT LAUHERDALE FL 33305 ' FT LAUDERDALE FL 33305

: i II!Il||||||||II|V||I|IHI|1IH LU
2. Principal I.:’lace of Business 3. Mailipng [4/ ?1\

lace o GO N 1.4 57 AT iy 03
Suite, Apt. #, etc. Suijs. Apt. #, etc. : b
A ‘g" A Ner AL TS CHANGES

City & State . & State M_ F ( 4. FEI Number Applied For
. "1 ¢ Not Applicable

i ; Count
Zip Country ?‘3yj / oun W’“ 54/ 5. Certificate of Status Desired il gese g?q L.:\"c_ig;tsonal

6. Name and Address of Current Registered Agent” 7. Name and Address of New Reglstered Agent
] ‘ e - Name. ESREEEA A s -
SUMMER, DONALD L Street Address (P.O. Box Number is Not Acceptabie)
6096 NW 24 ST AT V0 T o ooy el s Y
BOCA RATON FL 33434 N3/ 26, El:,mDLﬂthuﬁi% w7500, (1)
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am famli:ar with, and accept
the obligations of registered agent.

gert and litte if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
\

FILE NOW!!![;_E_E_@EEO’.QD . 9. Election Campaign Financing $5.00 B
After September 10, 2003 Fes will be $750.00 . Trust Fund Contribution | Add.ed toh;?;s ©
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 petete TME h . [ Change [ Addition
NAME CIPOLLA, BONNIE ' NAME ’
STRET A0DRESS | 1638 NE 17 WAY STREET ADDRESS iN
CITY-ST-2IP T LAUDERDALE FL 33305 ) CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE O pelete TITLE ' [ change [ Addition
NAME - . LR B *N.'M_'—:_...__ PREIRC Sy Y S S R
ComReErADORESS | o STREET ADDRESS e
CITY-ST-2iP CITY-ST-2IP i
TITLE [T Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-ZIP
TITLE [ Delete I TTLE [ Change [ Addition
MAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 2P
TME £ Delete TITLE {Ochange 3 Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-$T-7IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat 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 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta, nt with an al 5, with all other Irke powered.

SIGNATURE: (- \)IG/ RL 5D

" IMNATURE AND TYPED OR PRINTED NAME/DF SIGHINGAOFFICER OR DIRECTOR E j Date Daytime Phone #

1628900

AY

CR2E034 (4/03)



