2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90015 001 ***150.00

DOCUMENT # P96000055754

1. Entity Name

RALPHIE'S, INC.

Principal Place of Business

9620 BUNKER ROAD
LEESBURG FL 34788

Mailing Address

9820 BUNKER ROAD
LEESBURG FL 34788

549918

2. Principal Place of Business 3. Mailing Address

VARGV BR LR

Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

City & State City & State 4, FE] Number 59'3389755 Applied For
Not Applicable
Zip Country Zip Country . : -. _$8.75 additional
. §, Certifigata of Status Desired——-[] Fos Retutred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K!NG' LAUREL L Street Address (P.0. Box Number is Not Acceptable)
9820 BUNKER ROAD
LEESBURG FL 34788
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 ;
Signature, typed or printed name of registered agent end title if applicable. (NCTE: Ragistered Agent signature required when reinstaling) DATE
. Thi ion is eligi isfy i i ILE NOW!!! E IS $150.0 . . ) )
s $hus;:l.-orporatn<‘3n 'S ehtglblg t? S":us:yéts Intangible Aft F ::'IAY1 2001 FFE Si!lsb $550° 00 10. Election Campaign Financing $5.00 May Be
axiing rgquuemen and elecls 1o do so. er ' ee witl be . Trust Fund Contribution. Added fo Fees
{See criterta on back) O ' Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD [ petete TTLE [J change - [ Adaition
NAME KING, LAUREL NAME
STREET ADDRESS | 9820 BUNKER ROAD STREET ADDAESS
orv-st-zP | LEESBURG FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS - ———
CITY-ST- 2P 3 PR I v\ 1157 R S e _ .
TILE £ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP Ciry-ST-2IP
TITLE J Delsts TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TNLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated cn this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
af the corparation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other Iike;?wered. —
. ¢ et -
SIGNATURE: Oézx—«/ (s S AZo0ys  FeS-237
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE@R Date Daytime Phane #




