2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37357

1. Entity Name

RINGLER SECURITIES SERVICES, iNC.

Principal Place of Busingss

H000-BIRCHSIRERR SUITE 300
NEWPORT BEACH CA 92660

Mailing Address

SUITE 300

NEWPORT BEACH CA 92660

TR e

2. Prglpal Place éBusmess
uewl St -

656 Quail S|

Suite, Apt.
L # 300
Cij & State

Wﬁuwo

Suite, Apt. ¥, & 30

VAL

DO NOT WRITE IN THIS SPACE

FILED
Apr 06,2001 8:00 am
ecretary of State

04-06-2001 30054 020 ***150.00

I

Buu:k CA

ﬁty&State VL 6% C4

4. FEI Number

330413079

Applied For

Not Applicabla

Country q

ﬁ&b(oo

“Us

8. Certificate of Status Desired

A

O

$8.75 Additional
Fee Required

8 Name and Address of Current Hejislared Ajent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

P Name

W]GG|NS CURT Street Add P.C. Box Number is Not A tab

7051 UN|VERS|TY BLVD tree ress {P.O. Box Number is Not Acceptable)

WINTER PARK FL 32782

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.
SIGNATURE
Signature, typed ot printed name af registered agant and itle if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
. L o . B . e

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11

TINE CDP O Dalete TITLE [ change [ Addition

NAME BLATTENBERG, ROBEHT J KAME

streeT noress | 5000 BIRCH STREET #300 STREET ADDRESS

crv-st-zr | NEWPORT BEACH CA CITY-5T-21P

THLE VoV 0 Detete Tme ClChange L) Addition

NAME HOFFMAN, PAUL A NAME

streeraooress | 116 JOHN ST, #2320 STREET ADDRESS

urv-st-zr | NEW YORK NY CITY-§T-2P

TITLE O pelete TITLE [ Change [ Addition
T RANES Tl o T e i TR L e T o P e o R BT OV ——— s . C — e -

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P ‘ CITY-$T-2IP

TLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filin
indicated on this report or supple
of the corporation or the receivep
changed, or on an attachme

SIGNATURE:

an address, wj

gptal report 1s true ang
ustee empowered 10 ex
all o

o

ke empowerad.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appeai in B k 11 or Black 12 if

'?&bazxffahﬁ%n&wa

-8‘3344’77

Dale

Dawma Phona #

0571587

CR2E034 (10/00)



