w

%003 FOR PROFIT CORPORATION Mar 31F 12%)%?8-00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-31-2003 90918 030 ***150.00

DOCUMENT # P94000013231

1. Entity Name

RIVERBANK, INC.

Principal Place of Business Mailing Address
800 W OAKLAND PARK BLVD 800 W OAKLAND PARK BLVD
#100 #100

il o RO

2. Principal Place of Business

5. Certificate of Status Desired

Suite, Apt. #, elc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 7 Applied For

65—046 447 Not Applicable
Zip Country Zip Country O $8.75 additional

Fee Required

6. Name and Address ol‘ Current Regislered Agent 7. Name and Address of New Registerad Agent

ROSABI, STEVE o | -_-Na?ﬁékf‘\%‘qul)\ { S‘\cvi

10474 I&;W 1T Slreetf\— gséP%Box Number i I\Tt ACCTW P)\JJ grf IOO
PLANTATION FL 33322

- Tl ioderdele. FLZ%s

8. The above named entity submits thi purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of registered agen

SIGNATURE
Signature, tyfia )ﬁd name of ragisls’;(m agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!{!! FEE IS $150.00 . . . )

Aty 1,200 ol o s550 b fa G s 5500 o
Make Check Payable to Flotida Department of State ' L
10. . CFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TG OFFICERS AND DIF?EQ’I‘OHS IN 11
e [ WM Beite T ¥Change [ Addition
NAME ROSABI, STEVE HAME Tg"s“l"‘ Shey 4Pt B lvel. Ste- 100
STREET ADDAESS | 400 W. OAKLAND PARK BLVD, STE. 100 streET ks | D00 W - Oal(an ) ’
env-st-ze | FORT LAUDERDALE FL 32311 CY-ST-2P - quclvr da If/ Fi. 223))
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-8T-2P
TLE e e e Delete, . . . TTLE —t ) e [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP N crv-st-ze
TILE O Delete THLE [ change (7 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2PP CITY-ST-21p
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TILE [ pelete -~ TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, | hereby certify thak the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true angaccurate and that my signaturggshall have fe same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiregf by Chappe 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, wilh al! cther like empowered.

SIGNATURE:

SIGNATURE AND TYPBD OR PRINTED NAME OF SIGNING OFFICER Of Qy(scron Date Daytime Phone #

§

nv

CR2E034 (10/02)

Q/zf/g{s Sl -STh-6



