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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT LUBH)

1. Entity Name

RAMP, INC.

DOCUMENT #

P9700001 2093

Principal Place of Business
1000 EAST WILLIAM STREET

SUITE 204
CARSON CITY Nv 83701
us

Mailing Address ~
100C EAST WALLIAM STREET

SUITE 204

CARSON CITY NV 89701

us

FILED
Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90467 039 ***150.00

AL LA

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-231 4331 Not Applicable
Zip Country aip CQUﬁiry 5. Certiflcate of Stalus Desired O E‘g ‘Ft?esq ‘.::!:;ﬁonal
- 6. Name and Address of Current He_g_slured Agent 7. Name and Addresa of Naw Registared Agent
—_ ~ - T =T Name‘ ‘ : ; -

~ NRAI SERVICES INC:
526 €. PARK AVENUE
TALL. FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

LI

|

FL

Zip Code

8. The above named entity submits lhis statement for the purpase of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbiigations of registered agent.

SIGNATURE

CR2E034 (10/02)

Siwin.l.a‘rg?egofpmnu.motrqislcm agent and il it apphcatie. {NCTE: Rogi d Aganl s oguiredt when 1e ing} DATE
Make Check Payable 1o Fiorida Department of State Trust Fund Contribution, Added to Fees
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delese TILE fLrange ] Addition
NAE ALDIN, MAR! HaME R .
sTaEeT anoness | 1000 EAST WILLAM STREET steei avohess |/po0 Fast Willfam Sheeef, Surfe 2
crv-st-ze | CARSON CITY NV 89701 CITY-57-27
nne VP [P Gelere oS .7 Yee fResident O Ghange  [lancidon
NAME MALLIN, NOAH NAME Wilhiam T. Collins e
STREET ADDRESS | 1000 EAST WILLIAM STREET STREETADDRESS | spao EoS+ &3¢ fhiam SHeect, Sw °‘°'1'
CITY-5T-2P CARSON CITY NV 89704 CITY-SF-2P H
TME 111 B O Detete TmE - ) [defange  [J Addition
NAME DUNN, 8COTT C HAME, ye .
— staeer aoohess| 1000 EAST WILLIAM*STREET N, AP — ﬁoo_ﬂns.i-_baIlnnm_a‘kei.f{,ﬁtli!&’.ﬁp ‘e
omv-si-2¢ - {CARSON CITY NV 89701 oiTy-S1-2
TITLE S [ pelete TME [ Change  [J Addition
NAME DALL 1SLAM NAME . .
sTEET aboResS | 1000 EAST WILLIAM STREET “smeeraonness | sooo Lamt (o/lam SHpect, Swile a0/
CIFy-ST- 2P CARSON CITY NV 85701 CiTY-5T-2P
TE AT O petete TE O change [ Addition
NAME POSTIGLIONE, WILLIAM J NAME e .
crv-st-2p | CARSON CITY NV 89701 CrTY-ST- 2
mne 0 O belere me Cichange [ Adeition
NAMWE MALLIN, JOEL NAME . .
sTReET an0REsS | 1000 EAST WILLIAM STREET STREET ADORESS | /20O Bost boslliam &ed, .Sa,k,,xa{
crv-st-ze - |CARSON CITY NV 89701 ciry-s1-ap

12. | hereby certity that the information supplied with this filing does not quaiify for the exermption stated in Seclion 119.07(3X1). Florida Statutes. | further cortify ihal the information

indicated on this report or supplemeantal report is rue an

accurate and that my signalure shall have the same iegal effect as i made under oath; that | am an officer or director

of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name apgears in Block 10 or Block 11 if
all other like empowered.

changed, or on an attachment wit

SIGNATURE:

an address, with




