2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P98000080413 ecretary of State
1. Enlity Name 04-21-2003 90367 023 ***150.00
RAGIN RIBS, INTERNATIONAL, iNC.
Principal Place of Business Mailing Address
P. O. BOX 14414 P. 0. BOX 14414
TAMPA FL 33890 TAMPA FL 33690
2. Principal Place of Business 3. Malling Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3532326 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Reglstered Agent~ — ~ " 7| " >~ 7~ ="77Name and’Address of New Reglistered'Agent~> <~ — - -~ -|-

Name

ALFONSO, SUZETTE M
305 § BREVARD AVE #1
TAMPA FL 33606

Strest Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity 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 printed name of registered agent and title if applicable. {NOTE: Hegistered Agent signatura required when reinstating) ) DATE
2, F!L.E NOW!M! FEE IS $150.00
. 9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 TrE:lIEEnda(r)nozTr?butilon ¢ O fgl-e(()goh;:isa °

Make Check Payable to Florida Department of State ‘

10. . 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

T |PSTD - . O Delete THLE O Changs [ Addilon | &

nve - /GHEATHAM, JAMES E: NAME =4

steeet AooeSs (4015 BAYSHORE BLVDL, STE #17C STREET ADDRESS 3

crv-st-2p - {TAMPA _FL 33690 CITY-ST-2P K <
o

me O Delete TITLE [dchange [ Acdition &

NAME ) NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-IIP ) CITY-§T-21P

TITLE 7 Bl ’ T ’ O Eeé[é I KT h TTTr T T - [ Change | Addition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P GITY-ST-21P

THLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2P GITY-ST-2IP

TITLE O elete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 7P

12. | hereby certify that:ihe 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 repiort 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wijiAll other i empowered.
SIGNATURE: ZamQUIRED Y s o £73 99 F 0zio
SIGNATURE AND TYP! R PRINTED N'AME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #



