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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000051096

1. Entity Name

RIDE ELECTRONICS, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90135 027 ***150.00

Principal Place of Business Mailing Address

1505 S. E. 40TH STREET
UNIT E UNIT E
CAPE CORAL FL 33904

1505 S. E. 40TH STREET
CAPE CORAL FL 33304-7913
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2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  op_nens | |Applisd For
284 ‘ [Nnt Arwd 10
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired | Feo Roquired

6. Name and Address of Current Registered Agen

7. Name and Address of New Reglgtered:gem

- T et -
- — -

SCALISE, FRANK M.

- -

T

— . -] -Name }{/&% \D —]lOUC/T

1505 SW 40 ST. Streat \%g%ess FO. Eoi?umlgféswt A::g?l-able)
UNTE N
CAPE CORAL FL 33914 _ int £ _
. et Coval FL | 3B 904
8. The above na isuhis st ent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

7
smwmup@

Ko v 20CH’ -

S‘:gnalure! typed or pRataaiame of registered agent and tille if applicable.

{NOTE: Registered Agert signature required whan renstating)

ATE

'Iata de
P

9. This corporation is eligible o satisfy its Intangible FILE NOW!!i FEE IS $150.00 . N )
Tafolin(: requirementgand elects 1oydo sQ. ? After MAY 1, 2000 Fee will be $550.00 10. E:ecuon Campalgn F.'nancmg o $5.00 May Be
= ust Fund Contribution. Added to Fees
{See criteria on back) ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D mgm TLE b B Change (] Acdition
e SCALISE, FRANK M e Keith . Ruch
STREET A0ORESS | 2234 S. W. 51ST STREET STREET ADDRESS { 215 SE 15" Ploge ¥a01
orv-st-2¢ | CAPE CORAL FL ov-size | Cage G, FL 3390
TILE v [ pelete TILE Y4 . [ Change Addition
NAME RUCH, KEITH D v f.Sealiee a
sTreer a00Ress | 215 S.E. 15TH PLACE #209 STREET ADDRESS |22 S0 S o
ev-si-z¢ | CAPE CORAL FL 33990 omv-stze | Cape Covel , FL 33914
T : O peleze e o D) Change [ Addiion
‘haMe oo T "I e e ’ -7
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2IP
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ' O pelete e [ohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TmLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY- $T-2IP

13. | hereby certify that the information supplied with this flling does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report
of the corporation or the Xgceiver or trus
changed, or on an attachmgnt with an addre
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VT IOING B AR ”éﬁ D R

(BPEhY FEISZTRE L > i

| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

SIGNATURE:Q)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!!élu m  4di-5Yp- 1743

Date Daytime Phone #




