2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000026612 Feb 23, 2000 8:00 am

1. Entity Name S
ecretary of State
RINGSIDE SUPPLIES, INC. 02-23-2000 90015 018 ***150.00

Principal Place of Business Mailing Address
100 §. PINE ISLAND RD 100 S. PINE ISLAND RO
STE 104 STE 104
PLANTATION FL 33324 PLANTATION FL 333516746
70 ) hs Dot fesidl370 ot B Bt
Suitg, Apt. #, ey Suite, Apt. #, etc. /cf DO NOT WRITE N THIS SPACE
&70 o

C\tg)Silie/ﬂ/‘{( ﬁ C:tyf‘%ﬁ/{g )Z—C_ 4. FEI Number 65-0823767 :[;f'lli\ep(l:;);ble

Z Country . | Couniry . - $8.75 aqditional
4%;‘(7 _ . B 3335/ A | 5. Certiticate of Status Desired L Feo Roquired

6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent

Name

00, PINE ISAND RO SO IVEST BRI LAl

STE 104 < vef

PLANTATION FL 33324 — , _
© JUANTATZ00) FL [“9250¢”

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
8. This corporation is eligibls to satisfy its Intangible . FILE NOW!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May B
Tex filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 N y
o IE 1 Trust Fund Contribution. ] Added to Fees
{See criterta on back) O] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O etere THLE (& Change (1 Addition
NAME ZEBERSKY, JUDD A HAME
sTreeT anoREss | 100 S. PINE ISLAND RD- #104 STREET ADDAESS | P77 20 W‘ ONEANV 0 %/K LLup ;ﬁm
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP g‘z,vg ﬁé ﬁ 3 29 f / .
TILE [ Detete TILE [ change [} Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-81-2IP CITY-ST-2IP ,
me Tt ot T " 'O Delete TILE oo [7] Change ~ (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TMLE [ Delete TITLE 1 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP :
TME 7 Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZP
TimLE [ Gelate T Ol Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS ,
CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated an 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 ta execute this report as required 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: U« eoeo S ALy

QOFFICER OR DIRECTOR L Dale Daywme Phone 4

S{ENATURE AND TYPED OR PRINTED NAME

CR2E034 (9/99)



