R
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  P37357 5 Secretary of State
1. Entity Name 02-04-2003 90089 004 ***150.00
RINGLER SECURITIES SERVICES, INC.
l

Frincipal Place of Business Mailing Address
1500 QUAIL ST 1500 QUAIL ST
#300 #300
B e AR AR O
2. Principal Place of Business 3. Mailing Address

Sulte. Apt. #, etc. Suite. Apl. #, et [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

3304 13079 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iE - Name - = ’ e -
WIGGINS, CURT .

Street Address (P.O. Box Number is Not Acceptable)

7051 UNIVERSITY BLVD

WINTER PARK FL 32792

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SISNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating} DATE
A FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of Stats - )
10. OFFICERS AND DIRECTORS [ ¢ PDDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE CDP [ Delete TITLE M',' 3D PEcrange [ Addition
NAME BLATTENBERG, ROBERT J. NAME ( S’ 00 @\mu «
STREET ADDRESS 3000 B(_;E.C;H STgﬁEg #300 STREET ADDRESS m .e B CA ©
CITY-5T-2F EWP BEA A CITy-S7-71P W V Y c* Chr w
TILE VGV ("7 Delate TME ' [ change [ Addition
NAME HOFFMAN, PAUL A NAME
streer anoress | 116 JOHN ST. #2320 STREET ADDRESS
orv-st-zr | NEW YORK NY CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME ’ =" . NAME T : ) : )
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-2P
TITLE [ petete TILE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ' O petete TTLE oL R [ Change [ Addition
NAME NAME e e ] o
STREET ADDRESS STREET ADDRESS ’ -
CITY-5T-7IP CITY-ST-2P
TImne 1 oelete TITLE {3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY STz CITY-ST-2IP

‘ 12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental regort 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 corporaticn or the receiver g trustee em) owerad to exgeute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

. [z 02 94) £330

SIGNATURE: L /1 EL

[ 072~ VI |

Fa

CR2E034 (10/02)




