= FILED

2004 FO'EI\';,'}S;LTR‘E?,%';%RATWN Apr 26,2004 08:00 AM

DOCUMENT # P97000030800

1. Entity Nama
RICKY SACKS SALES, INC.

Principal Place of Business Maifing Address ~ B i
4130 NW 28 AVE 4130 NW 28 AVE
BOCA RATON, FL 33434 US BOCA RATON, FL 33434 US

AR RR A A AR

04212004  No Chg-P CR2E034 (10/03)

Secretary of State -

DO NOT WRITE IN THIS SPACE e AEaFe

65-0746993 Not Applicable

5. Certficate of Status Desied ~ []  98+7 Additional

Fee Required

6. Name and Address of Current Registerad Agent

SHADOWITZ, MITCHELL L ESQ
C/O SHADOWITZ ASSOCIATES, P.A, Do NOT WR ITE

551 NW 77TH STREET
BOCA RATON, FL 33432 l N THIS S PAC E

8. The above namad entity submits this statement far the purpose of changing its registeréd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE }
Signature, typed o prnted name of registered agent and wle f apploatis {NOTE Registered Agent sig ragured when reinsiating) o DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contributien. O Added to Fees

10, OFFICERS AND DIRECTORS | - i

TILE P

HAME SACKS, RICKY . .

STREETADDRESS | 4130 NW 28TH AVE ¥ R
IHNa01 298232 :

cIy-§1- 2P BOCA RATON, Fl. 33434 G e T e g -

me : — 04/ 26/04-B0093~017 150,60

NAME

STREET ADDRESS

GiTY-S7-2IP

{13 h

NAME

v DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2IF

TIiLE

HAME

STREET ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the Information supptied with this filing does not qualify for the exermption slated in Section 1 19.07{3)'{5;, Florida Statules. § fusther certify that the Informition,
indicated on this report or supplemental report is rua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
ol the carporation or the receiver or rustee empowered to execule this report as requirad by Chagpter 807, Florida Stalutes; and thal my name appears In Block 10 ar Block 11 if

changed, cr on an attachment with ap address, with all oilifer like ampowerad.
SIGNATURE: M /496 ¢~/ -0y 7y -Soos 3V
’ Date ]

SIGNATURE AND WPEvﬁ PRINTED NAME GF SIGNING OFFICER OR DIRECTGR Daylfins Phone #

%




