FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
DOCUMENT #  P97000030800 ecretary of State

1. Entity Name

RICKY SACKS SALES, INC.

Principal Place of Business Mailing Address P
4130 NW 28 AVE 4130 NW 28 AVE 11027545
BOCA RATON FL 33434 BOCA RATON FL 33434

S . 1 AV AU SRR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, ARt #, elc. O} CHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number 7 Applied For
: 650746993 Not Applicable
Zi ! ] "
P Coumtry ... . | Z, - L Country . = e[~ i Certificate of Status Desired. -5 -. 587-5 Addthonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHADOWITZ, MITCHELL L ESQ
C/0 SHADOWITZ ASSOCIATES, P.A.

Street Address (P.O. Box Number is Not Acceptable),

551 NW 77TH STREET

BOLA RATON FL 33432 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bhoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalyrs, typed or printed namé of reqisterad agent and title if applicabile. (NOTE: Ragistared Agent sighature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Efecti ign Financi
oy 1, 2008 o wil b 555000 SoctonCoppap s $5.00 o
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS ' 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Additicn
NAME SACKS, RICKY NAME
STREET ADDRESS | 4130 NW 28TH AVE STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33434 CITY-ST-2P
TILE [ Defese l e [] change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-§T-2Ip o _ . . foomyestae e e e .
TLE O Delete TITE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TMLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP .
TiE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADCHESS \
CiTY-ST-2IP GITY -ST-2P A
TILE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P ITY-ST-2P

12. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.
Aeceerfos Y5373,

SIGNATURE: g
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone 4

+

AY  66190P0

rO9EN3Y (10/02)



