2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000022943

1. Entily Name

RIPPY'S KILLER SUBS, INC.

Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90093 045 ***150.00

Principal Place of Business

16775 NM AVE
NORTH MIAMI BEACH FL 33168

Mailing Address
16775 NM AVE

NORTH MiAMI BEACH FL 33169

[SRTRINTRIN NV EY]

2. Principal Place of Business 3. Mailing Address

VM VR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650735451 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 98- Additional
. ) Fae Required
6. Name and Address of Current Registered Agent’ =~ - T 777, NAme and Address of New Registered Agent - T
Name

RIPA, PAUL
151 NE 169TH TERRACE
NORTH MIAM! BEACH FL 33162

Street Address (P.Q. Sox Number is Not Acceptable)

City

Zip Code

{NOTE: Registerad Agent signatura required when reinstating)

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . , ) .
Tax fi\in; requ‘\rementg and elects to o s0. After MAY 1, 2001 Fee will be $550.00 10 -ﬁiglgzr?dag;i:?;ui:: neing ?ctl-:i-e%?ohg?e'ss ®
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE U O Delete TLE [ Crange [ Addition

NAME RlPA, PAUL NAME

steer aporess | 151 NE 169TH TERRACE STREET ADDRESS

arv-st-ze | NORTH MIAMI BEACH FL 33162 CITY-ST-2IP

THLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

| HIE T e . - oo JDiDelete TLE o - (O Change [ Acdition

NAME T : N}A‘I\TEF = STE S S e e B L e e R e T e e e e e

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

e ~- -- . [ Detete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delgte TTLE {7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE (1 pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

¥port is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director

ute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
empoweted.

indicated on this repert or supplemept
of the corporaticn or the receiver o
changed, or on an attachment witjf.a

b empowered to
gress,mith all oyer i

SIGNATURE:

It | L
TYPED'OR PRINJED NAM SIGNING OFFICER OR DIRECTOR

490/ s é(/*f//ré

3 Caytima Phone # W

CR2E034 (10/00)



