2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) May 05,2003 8:00 am

DOCUMENT®#  P98000023056 Secretary of State
1. Entity Name 05-05-2003 90319 038 ***150.00
RIDGEWAY INTERNATIONAL, INC.
Prircipal Place of Business Mailing Address
6833 SW 20TH ST. 6839 SW 20TH ST.
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
2. Principai Place of Business 3. Mailing Address ||||”m ”I ||||’ Ilm IIM |||" Il”"l"l ”“”lm “II' l“ll |m l“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0847840 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address 6f Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALEY, ASTON Street Address (P.O. Box Number is Not Acceptable)
6839 SW 20TH ST.
HOLLYWOOD FL 33023
' City FL Zip 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typsd or printed name of registered agent and title if applicable. (NQTE: Ragislered Agent signature required when reinstaling) DATE
FILE NOW!Y! FEE IS $150.00 ! o
y 9. Elect F
Atr ey 1,2009 oo will b 35500 Sec Carpmn Frercins ) $5,00 wyoe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me  |PD O3 Detete e Clchenge [ Addiion
NAME - | DALEY, ASTON . NAME
sTReET ADORESS | 6839 SW 20TH ST. = STREET ADDRESS
CITY-8T-2iP HOLLYWOOD FL 33023 CITY-ST-2IP
TIE ' 3 Delete TILE ) [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:7IP> — =~ ==~ - - -— * CITY-S§T-2IP T Cos
TILE . [ Delete TITLE [J Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TI1LE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-5T-2IP
TITLE ] pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TiILE - L - [ celste TITLE O change (] Addition
NAME T NAME
STREET ADDRESS T . STREET ADDRESS
CITY-ST-2IP .-_- GA : CITY-§T-2P

12. | hereby certif that the information supplied with this fllin g does not qualify for the exempticn 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 corporationgrthe receiver usiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a c:hrmt with arvgddress, with all other like empowsered.

?ﬂi\ﬁi\’n\ {:"}' B i e mt Nantys

AY 0268910

CR2E034 (10/02)



