FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  P97000022943 Secretary of State
01-21-2003 90057 037 ***150.00

1. Entity Name

RIPPY'S KILLER SUBS, INC

Principal Place of Business Mailing Address
16775 NM AVE 16775 NM AVE JUuuvtruvlg
NORTH MIAMI BEACH FL 33169 NORTH MIAMI BEACH FL 33169

ARG AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number Applied For

65.0735451 Not Applicable

- =z
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
o en.FeeRequired . _. __
6._Name and Address ot Current Registered Agent==-5= c="=~= ~[- = == "_-7 "Name and Address of New Reglstered Agent
Name

RIPA, PAUL

151 NE 169TH TEHRACE , Street Address (P.O. Box Number is Not Accepiable)

NORTH MIAMI BEACH FL 33162

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. I am familiar with, and accem
the obligaticns of registered agent. T Lt e et e 8 e e e ] w1

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicable. - (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) . :
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copm:igbuiion ° | fdsd.gici'ohlliisB ?
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [JChange [ Addition
NAME RIPA, PAUL NAME
steer anoress | 151 NE 169TH TERRACE STREET ADUAESS -
CITY-ST-21P NORTH MIAMI BEACH FL 33182 CITY-ST-2IP
THLE [ pefete TITLE [ change [ Additin
NAME NAME e
STREET ADDRESS SWETAODRESS | L .o e edw o w P CER T
CITY-5T- 2P R L — - 7 == N OISR
T O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZIP
TILE O pelete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2ZiP ‘ CITY-ST-2IP
TITLE [1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP e = =TT
TITLE 3 pelete TITLE o mempmE ST T o O Change [ Acdition
NAME e flaaME=ET T
STREET ADDRESS [ ) STREET ADDRESS
CITY-ST-2IP : l[' T CITY-ST-2IP

s.dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accyrate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
#¢d 10 exdcute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

DUIRED /75/,—5}3
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} CR2E034 (10/02)

AND TYPED OR PRINTBD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




