2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000089749 ]
1. Entity Name A l' 21, 2000 8.00 am
A RIPPING SUCCESS, INC. ecretary of State
04-21-2000 90125 001 ***150.00
Principal Place of Business Mailing Address
8921 N. WILLOW AVE 8921 N. WILLOW AVE
TAMPA FL 33604 TAMPA FL 33604-1159
ST R NG AR LR
. T et 0
Suite, Apt. #, efc. Suite, ADL #, 6IC. . __ —e s oz | S RN OT WRITE IN THIS SPACE
~ City & State == - City & State 4. FEI Number Applied For
59-3348574 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired [ ?g'gfqgf’:‘;""”a'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
HOMISCO INCORPORATION, INC. Street Address (P.O. Box Number is Not Acoeptable)
222 | AKEVIEW AVENUE
SUITE 800
W. PALM BEACH FL 33401 o FL [0

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 Flerica.

SIGNATURE
Signature, typed or printac name of registered agent and blle f applicable. {NOTE: Registared Agent signature required whan remnstating) DATE
9. This corporaticn is eligible to satisfy its intangible EILE NOWIMN.F . 10~ Elssiic Carsaian Firanera €5 00
P ot gyttt S v A Y g = 3 on Campaign Financin
-~~~ Tax tiing'reguirément and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatr?bution. 9 0 fg;%qohg);sae
{Seo criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS r 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [J Delete TTLE [J Change  [J Addition
NAME BACON-ERNEST, DEBBY NAME
sTREeT ADDRESS | 8921 N. WILLOW AVE STREET ADDRESS
CTY-51-2P TAMPA FL 33604 CRY-ST-2P
TILE D [ Delete TITLE [ Change [ Addition
HAME ERANEST, RONALD NAME
STREET ADORESS | 8921 N. WILLOW AVE STREET ADDRESS
CITY-8T-217 TAMPA FL 33604 CITY-ST-2IP
TITLE O pelete TITLE ] Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS N STREET ADDRESS .
CITY-ST-2IP CITY-8T-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IF
TILE "7‘ S T 3 pelete TITLE [Jchange [ Addition
NAME A NAME
STREET ADDRESS [ ™~ i STREET ADDRESS
CITY-ST-2IP CITY-51-2P

13. | hereby certify that the information supplied with this fiting does nat qualify for the exemplion staled in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corpeTatiorrer.the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an att3shment with an address, with all other like empowered.
g f (*(/aa AU3-93(-9937

Date Day‘lirna'ﬁ‘hune [

CRZE034 (9/99)



