2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000030800 Apr 18,2000 8:00 am

1. Entity Name

RICKY SACKS SALES, INC. | ecretary of State

04-18-2000 90038 039 ***150.00

Principal Piace of Business Mailing Address
4438 NW 25TH WAY 4438 N W 25TH WAY
BOCA RATON FL 33434 BOCA RATON FL 334345833
us us
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Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State ty & State 4. FEI Number 65 0 169'9 Applied For

() CA’ E’TO/J { F-(, go CA PA’TOA) J F'-(_ 7 3 Not Applicable

2 - —

I Country 5 3 Cauntry 5. Certificate of Status Desired | $8'75 A_ddmonal

5 l{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHADOWITZ’ MITCHELL L ESQ Street Address (P.O. Box Number is Not Acceptable)

C/0 SHADOWITZ ASSOCIATES, P.A.

55/ N 77 ST

BOCA RATON FL 33432 T FL [2e 00

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed réﬁe of registered agsnt and tite ! appliceble. (NOTE' Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax mln-g requiremant and elects to do so. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contribution. 0 Add'ed o Foos
{See criteria on back) (M) Make Check Payable to Department ot State

11. OFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P O pelete TITLE (3 . gf(}hanue [1 Adgitien

e SACKS, RICKY e spors, Ricey

STREET ADDRESS | 4498 N W 25TH WAY STREET ADDRESS lh o AW 2% rJ

crv-sr-2> | BOCA RATON FL 33434 onv-si-2 oepe LATod (EL 3343Y

TITLE [ velete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-ST-2IP

TITLE [ petete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CilY - ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE . [J Change  [] Addition
NAME NAME e

STREET ADDRESS ‘"\‘\\ STREET ADDRESS e T

OITY-ST-2P - m—— OITY-5T-21P e e~ )

13. | hereby certify thal the information supplied with this flling does not qual@’fc?lh’e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an eddre . with ail other like empowered.
SIGNATURE: SM&@’ <A ’:’}U[]FK?‘!:%LY" ShBcks 4= /0 -00 56/-78 5 -0diy

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daylima Phone #
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