FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
( PRORIT ; , h FLORIDA DEPARTMENT OF STATE FILED

CORPORAT Sandra B. Mortham
il Secretary of State Feb 02 1 99 8 8 : Ooam

ANNUAL REPORT g
1998 L DIVISION OF CORPORATIONS

: Secretary of State

UDDERLY RIDICULOUS INC.

POCUMENT # P97060019428 (6)
ARV R

Principal Piace of Business Mailing Address
75 NORTH EAST 6TH AVEMUE 75 NORTH EAST 6TH AVENUE
SUE 10-A SUITE 210-A
DELRAY BEAGH FL 33483 DELRAY BEACH FL 33483 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Pringipal PI f B 2a. Mailing Add M{IOSI1997
. Principal Place of Busingss a. Mailing ress 4, FEl Number Applied For
21 ;6] ‘F" o 7‘ ‘y‘ ‘/7 Not Applicabla
Buite, ApL. #, alc. Suite, Apt. #, etc. it
e op ot ure- e ol 5. Certificale of Status Desired O $8'75 Additional
22 m Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
23 ZI;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
24 E] 29 —aﬂ Parsonal Property Tax due June 30. [:l Yos O Ne
§. Name and Address of Current Registered Agent 10, Name and Addraess of New Reglsterad Agent
ANTELL, SYLVIA 81] Name
GIO SYLVANA RDSS INC. 82| Sireet Address (P.O. Box Number is Not Acceptable)
75 N.E. 6TH AVENUE, SUITE 210-A
DELRAY BEACH FL 33483 83
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the Stale of Farida. Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered
agent. | arn familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . [ - .
Signalure, krwd or printed nan e of to@islered agent ang e if Appleabl (NOTE: Rogistered Agenl sighature required when renstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE pPch . [T DELETE 1ATITLE U change [ addition
NAME AvteLL, Sylvia +.2 HAME
STREET ADDRESS | g m “‘;" ’“L 1.3 STREET ADDRESS
orv-size | BSoed AT, Flu. 1454y - 51- 2P
ILE V:n : . T DELETE 217TMME ] Change L] Addition
NAME > Jmm”l Losatunp 2 NAME
STREEVADDAESS | g wp agy e et fis A N AN c7. 23 STREET ADDRESS
CITY-§1- 21P &M&f&, 2.4CIY-$1-21P
TITLE [T DELETE 23 TILE [Jchange [T Addition
NAME 1.2 NAMI
STREET ADDRESS 33 STHEET ADDRESS
CiTY-S1- 2P 34.GITY-81-21P
TILE [T DELETE 11TIILE [Jchange 1 Addtticn
NAME ~ _ & 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-§1-2IP 44CITY-§1- 7P
THLE T DELETE 51 TNLE [Jchange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-5T- 2P 54C0Y-ST-2IP
TMLE | MBETES 61 LE [ Change [ Acaition
NAME 62 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CIy-ST-2 64 CITY-5T-21P
14, | horeby cenrtify 1hat the information supphed with this filing does nat qualily for the exernption stated in Soction 119.07(3Xi0), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is Lrue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corgoration ar the receiver ar trusteo empowered 1o exocute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 f chafigod, g on an atlachpannt with &n address.

R Py I M P SN o AT ;[./,/a( ot VI,

CR2E034 (10/97)



