||
FILED

3
X
2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR) Feb 26,2003 8:00 am |
DOCUMENT #  P98000015750 Secretary of State
1. Entity Name 02-26-2003 90119 048 ***150.00 S
RADICAL RIDER ENTERPRISES, INC.
Principal Place of Business Mailing Address
B5HPINE-RIDGE-TFERRACE 4 PO BOX 267758
PAVEF3392——. WESTON FL 33326
1760 BELL lowee Lave
Suite, Apt. #, etc. Suite, Apt. #, etc. i [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘08 1 309 4 Annlied For
U ESTow — Not Applicable
Zi V1 Count 2 Count it
s ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
33324 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERWN" ROBIN Street Address (P.O. Box Number is Not Acceptable)
3000 N UNIVERSITY DRIVE
STEE
CORAL SPRINGS FL 33065 City FL | 2P Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or primted name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
AﬂF";ﬂE N?V;c::)la ';EE Ii;ﬂsgsgg a0 - 9, Election Campaign Financing $5.00 May Be 1
er ay 1, ee w - Trust Fund Contribution. 00  Added to Fees ‘
Make Check Payable to Florida Department of State
10. OFFICERS ANG DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TTLE PTSD [ pelets TLE [FTrange [ Addilion .C.C\’: 1
NavE CERVINI, ROBIN HAME =
STREET ADDRESS +OEH-FINERIPGETERRACE— serraooress | 1 7o ga (. T OWE N L.A.JE 3
ory-st-20 ~DAVIE 33325 — GITY-ST-2IP WEST o 2
o
e ] Delete TILE ) I change [ Auditon | &
NAME NAME
STREET ADDRESS : STREET ADDRESS
.CITY-ST-I\P CITY-ST-2IP
TITLE [ belete THLE [ Change [ Addition
NAME NAME
*STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-§7-21P
TITLE [ Delete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE O Detete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-3T-2ip
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporatioga—the-rasaiveror trustee empowerad to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on arra tachment with 2x af Hdress, with all otpertlikeyempowered.
RO NS A b W R o e
SIGNATURE: GG WI&ERNED :)_/ /03 954 -3PY-0539
NgE 4 73 qING OFFICER OR DIRECTOR \ ate Daytima Phone # _




