2002 UNIFORM BUSINESS REPORT (UBR) - FILED

ey g e

|

1. Entity Name Ig
RINGSIDE SUPPLIES, INC. (05-24-2002 91320 013 ***150.00
Principal Place of Business Mailing Address
13790 NW 4TH ST.. STE. # 112 13790 NW 4TH ST.. STE. # 112 -
SUNRISE FL 33325 SUNRISE FL 33325
2, Principal Place of Business 3. Mailing Address * m”m "I "m |I|" "m "I" ||“| IINI ”Ill Iml mll ”l'l ”I( }m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0823767 Not Applicable
Zi Count f Count iti
® uniey “p sy §. Certificate of Status Desired O $8.75 Additional
- Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o— o o e T o e e - o B PR H = S R
ZEBERS_.KY’ LAURA Street Address (P.O. Box Numkber is Not Acceptable)
1776 N:-PINE ISLAND RD.
#308 -
PLANTATION FL 33322 City FL | ZrCode
~ /]
8. The above namedfent! mits this statgment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE (2 s "1’/ 2 ‘IA 2
’Sig‘nature‘ ty{ed‘d(p}imeﬁﬁe of regxétqigg.ag'ent am’ title it applicabie. {NCTE: flegistared Agent signature required when reinstating) LEYSE
9. This corporation is sligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Fops
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ' 12, ADRCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Gelete TILE : OJ Change  [J Additor | S
NAME ZEBERSKY, JUDD A NAME =2
sTReeT A00RESS | 13790 NN 4TH ST. #112 STREET ADDRESS §
CITY-ST-ZiP SUNRISE FL 33325 CITY-ST-ZIp o
o
TITLE VP {1 Delete TITLE O change  [J Addition | &
NAWE LEFF, BRADLEY A NAME
STREET ADDRESS | 13700 NW 4TH ST., STE. # 112 STREET ADDRESS
CITY-S7-71P SUNRISE FL 33325 CITY-ST-ZiP
ame NIRRT JE = o e OiChenge  Claddton |
NAME ) NAME - T ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE ' O ¢hange  [7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2iF CITY-ST-ZIP
TILE [ oelete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 gmpowered.
SIGNATURE: T R P 7/25: Az 157840y
F SIGNING OFFICER OR DIRECTOR 7 Dats 4 Daytime Phone #



