2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

RIPPER & SKYE, INC.

P96000016607

ecretary of State

04-30-2003 20050 031 ***150.00

Principal Place of Business
11351 PENDLETON STREET

BONITA SPRINGS FL 34135

Mailing Address
P.Q. BOX 572

BONITA SPRINGS FL 341330672
us

11027270

ARGV G

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

AY  S¥GERR0

City & State City & State 4. FEI Number 5 06488 Applied For
6 33 Nat Applicable
e Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— = - —— = — e ez =) cNama. = - - - =
HILUIARD, WILLIAM Strest Address (PO. Box Number is N .tA table)
ree ress (FO. Hox Number is NOf coeptanle
11351 PENDLETON 8T
P.O.BOX572
BONITA SPRINGS FL 34135 iy FL [ 2o

8, The above,named entity subrits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept

the obligations of registered agent.

SIGNATURE :
Signature, typed cr printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Eiaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PO [ pelete TLE [1 Change ] Addition

NAME HILLARD, WILLIAM NAME

staeet aopress | PLO. BOX 672 N/A STREET ADDRESS

CITY-ST-ZP BONITA SPRINGS FL 34133-0572 CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

THLE B o [ petete TIME I Change [ Addition
" NaME T Tt N e TETRR e e T S s e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-$T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TITLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS .

CITY-ST-2P CITY-ST- 2P

THLE 1 Delete TITLE O change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P i OITY-S1-2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal 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 10 or Block 11 if

changed, or on an attachment with an address with all other likg empowered.

SIGNATURE: [

IR
s

iEff"

= W

4-28-03 8747574

GNATURE AND TYPED OR PHINTED HAME OF $IGNING OFFICER OR DIRECTOR

Cate Daytima Phone 4

CRIFNR4 (10/02)



