FILED g
2002 UNIFORM BUSINESS REPORT (UBR) / . 5
SOCUMENT May 08, 2002 8:00 am ¢
#
DOCH P94000022737 Secretary of State
. y Name
RIDE AND DREAM, INC. 05-08-2002 90098 008 ***158.75
Principal Place of Business Mailing Address
1100 W. OAKLAND PARK BLVD. 135 ROSE BRIAR DR
WILTON MANOR FL 33311 LONGWOQD FL 32750
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—32331 13 MNot Applicable
ap Couniry ap Country 5. Certificate of Status Desired M $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—MATTL, .CRISTOPH: A= e — R S ol g AUTTESE (P O Bk NUBeris NotAcceptabie) = U
1100 W OAKLAND PARK BLVD
FORT LAUDERDALE Fl. 33311
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
Signatura, typed or printed neme of registered agent and tifla if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
=8 .This.corperation.is eligible.to, satisty.its Intangible . [.__ .. _FILE NOW!! FEE IS $150.00__ =l=10~EiectionC 11 FINBNCIng S QB M- hrmes priaine | e
Tax flling requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 ANl e fi;%?o“‘;:zfe
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIBECTORS I 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS iN 11 -
e DP 3 oslets TITLE O change  [J Additien | &
NAME MATTI, CHRISTOPH A NAME 3
streeT anoeess | 2610 NE 15TH TERR STREET ADDRESS 3
orv-st-zP | QAKLAND PARK FL CITY-S7-2p o
TME DV 1 pelete TITLE B¢ Change [ Addition 5
NAHE FERNANDEZ, SILVIA NAME
STREET 4DDRESS | 2910 NE 15TH TERR STREET ADDRESS
o512 | FORT LAUDERDALE FL 33334 ' o |oakiand Park FL 23334
TE D x Delete 13 ! O Change [ Addition
NAME HENLEY, SIMON E NAME )
STREET AODRESS | 5629 PALMWOOD DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 cITy-gT-21P
T ST O Delete TILE O] Ghange [ Addition
NAME SULLIVAN, BARBARA A HAME
staeeT AoDRess | 136 ROSE BRIAR DR. STAEET ADDRESS
orv-stze | LONGWOOD FL 32750 Cirv-s1-2i
TITLE 3 pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ pelsts TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(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 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 required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE: 2 am—ﬂéc/\j&ﬂ 43005 407-§34- 7384

ALLL : d q
SIGNATURE AND 1YF D NAME OF SIGNING OFFICER OR DIRECTOR  J Data Daytima Phona #




