-2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000058014 Apr 20, 2000 8:00 am
RAMP DESIGN STUDIOS, INC. ecretary of State
04-20-2000 90027 008 ***150.00
Principal Piace of Business Mailing Address
206 DANBURY ROAD 206 DANBURY ROAD
WILTON CT 06839 WILTON CT 06897-4004
G s INRRRERE RN
S50 wASIUGTIA STREET |50 UMSHINGTIN STREe
Suite, Apt. 4, etc, )“;uite‘ Apl. #, elc. OC NOT WRITE IN THIS SPACE
vy it
City & State City & State 4. FEI Number Appiied For
-5091.*' No_&ﬁ‘-—z_ Cﬂ‘ 50"'11"! NM UJ‘H-I( CJ‘ 65—0786413 Not Applicable
Zip Country Zi Couniry o . 8.75 iti
pb g-r}t Uéﬁ 02 g J—¢ USA 5. Certificate of Status Desired (|| fee Heqtﬁ:g!t onal
6. Name and Address of Current Registered Agent -— - . 7.-Name and Address of New Registered Agent
Name
cT CORPORAHON SYSTEM Street Address {P.O. Bax Number is Nol Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 oy FL | 2 Gome

8. The above named entily submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registerad agent and title ¥ applicable. (NQTE: Registered Agenl sighatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing reduiremeni and glects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E;t lgzniagopn?rilggnancmg m| fg;e%qohg:zsae
(Seecriterigonback) - -+ ., .. [ Make Check Payable to Department of State '
1. . OFFICERS ANC DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TILE PD T Detele TITLE D [l Change  [=Fddition
NAME KOCH, ROGER L KA KEwETH S 6REENBER -
sTreeT ADDRESS | 2137 HIBISCUS CIRCLE sTREET ACDRESS |F et o &« NAIN STRECT
ory-sT-27 - TNORTH MIAMI FL 33181 ~ crv-stap | 4 J 0T Obg5Y
TITLE STD el TITLE g ] T ] Changs  [#ddition
NAME TRIPODO, ANTHONY J NAKE AeAH MALLIA
sTeeT ADDRESS | 1131 NE 97 STREET STREET ADDRESS [ty // O E - S STREE,
orv-s1-20 1 WIAMI SHORES FL 33138 o CIvy-87-21P ew YoR& LY JObvYL
TITLE D N ' 4 Deicte TITLE 3K o> IRl [ [ Rddition
HAME MOUSSA, GECRGE NAME cort Y
STREET ADDRESS | 520 N.W. 60 COURT STREET ADDRESS -5.5"0 ) nc_;”"buf-’—g A STRES
CITY-ST-2IP MIAMIR CITY FL 33126 _ CITY-5T-2IP & O U3 ND&MHH{ .‘g Fo) bgd"f
TITLE D [ Telete TME = [ change  RdeAddition
NAME SALTER, STEVEN C NAME DALI MA SuD

sTReeT ADDRESS | 5785 SW 88 AVEBYE
ory-st-z¢ - [COQPER CITY FL 33328

STREETAORESS | ) J o & SG ¥y STREET
CiTY-ST-2P Ew Yoks Y ooy

TITE D (@ Delete TME CiChange [ Addition
NAME SKINNER, RAYMOND NAME

sTREET ADDRESS | 2333 BRICKELL AVENUE #508 STREET ACDRESS

CITY-ST-4P MIAM] FL 33129 CITY-ST-2IP

TILE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-2IP

13. | hereby certtify that the information supplied with this filing does net gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 3.1, %7 o HL L ~IReASUREN- l’{"ﬁ 5/00

= e
SIGNATUBV‘NDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR: | 004 /9/99)



