FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90146 011 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92 000002030

1. Entity Name

RID-N-BUY INC——— )

a

DO NOT WRITE IN THIS SPACE =

2. Principal Place of

1050 PoinT

Business
h

Place

3. Mailing Address

J1050 PoinT Place.

Suite, ApL. #, elc.

Suite, Apt. #, etc.

Apt. 1boz

et. 102

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For

ventura, FL. Qventuro. , F L b5- O341079 Not Applicabie

Zip Couniry Zip Country o ) $8.75 additonat
lso §. Certificate of Status Desired O Fee Required

I S LT e

s

33130

D Q.“NOT'“’LW R lT;E o ‘&*w*mza-..mﬁ?

PR

7. Name and Address of Current Registered Agent

-
- LR
T L o
4 P
. . =
. ¢

Name

Lior Ben-Shmues_

Streat Address (P.Q, Box Nug_ber is Not_Acceplabl )

=]

—_—

E 3

1050 Poivim Ploca, Gpt 1603

5

. INTHIS SPAC

5

oo

Y Overtuyon

FL | “$% 150

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,

SIGNATURE

Signature, typed of printed name of registened agent and title it applicable.

(NOTE: Registered Agen

sigratre required when reinstating) DATE

. o Ny ) -, -dJanuary 1 May 1 Fee is $150.00° N
> ;:;(srﬁiofgmallr?l:i elltglbfg lcl) S&:USfy[;ls miangivle [, T “”TAftg May 1'?’Fe€ is $550.00” ~ 37" | 10, Election Campaign Financing $5.00 may 8e
e requitement and elects to do so ! © ' Amended UBR is $61.25 - L Trust Fund Cantribution. Added to Fees

(See cnteria on back)

O

Make Check Payable to

Department of State _

11. OFFICERS AND DIRECTORS L —_
TTLE I PD TR | S
e Ben-Shmued, Liog e 12
STREET ADDRESS ;_10.50 [ T nr PL, HipO)a STSEEIADD.RESS‘. " |
CITY-S7-2p Qventura,  EC 33190 Ay ST-2P . §
TITLE v , “f?fli__' E 3 B §
NAME Ben-Shmuex, Tennife e N |9
SREETADDRESS | o ey Py, AT, Plece, +loD3 ) STREHQAQI{RFS? !

S| Bvenduro, F o Sdigh s sl

e i LTS BT

NAME “NAME ”,3; R K

STREET ADDRESS CEmEETADDRESS| .

CIFY-ST-2IP ev-STap

ME — *+|- - - - - — SHTLE ¢ —
HAME NAME

STREET ADDRESS: TSTREET.ADORESS §

CITY.ST-21P cnvsr P {5

TITLE amE T

HAME .,;lfyM;@f-:f‘-. b e o
STREET ADDRESS Srieeaodess 4 -
CITY-5T-2p e 5

e e e

NAME N N

STREET ADDRESS SHEETADDRESS T T

CIrY-S1-21p CrpsTe e}

13. I hereby certify (hat the information supplied with this fiting does not qualify 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 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 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 71 or on an

altachment wilh an address, with all other like empowered.
SIGNATURE: Bean - Shiugl 4/93[0} 305-Yb-3790
Date Doytime Prone ¢

HGNATURE AND f‘tE)DDR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




