2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Mame

RIDGE MANOR EXPRESS CORP.

DOCUMENT # P98000082484

04-06-2000 90026 001 ***

Principal Place of Business

10261 WEST BROWARD BLVD
PLANTATION FL 33324

Mailing Address

10261 WEST BROWARD BLVD
PLANTATION FL 333242114

3. Mailing Addrass

IERERER AR

2. Principal Place of Busi
SO7 = 4|

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 06, 2000 8:
ecretary of State

00 am

158.75

I

COSTELLO, JAMES J JR
10261 WEST BROWARD BLVD
PLANTATION FL 33324

ity & State City & State 4. FE} Number Applied For
EG STER /CL - 650869120 Not Applicable
j Countr 2z Count m
gp ounty i euntry 5. Certificate of Status Desired $8'75 {\ddmonal
3 . i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

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.

Signature, typed of printed name of registersd agent and tille If applicable

(NOTE: Registered Agent signatute required when reinstating)

DATE

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00

After MAY 1, 2600 Foe will be $550.00
Make Check Payable to Department of State

108. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TitLE D O Celete TLE D [@Thange [ Addition
NAME COSTELLO, JAMES J JR NAME CRsTalloy Tanes T T

streeT Aporess | 10261 WEST BROWARD 8LVD STREET ADDRESS sy L. Slorsald 6/«//-

CITY-ST-2PP PLANTATION FL 33324 CITY-57-21P o, 7a 7704 AT- 33 _gg_y/

TLE 2 O peete TITLE :D Vv 4 . [ Change g Addition
NAME (oo ko NAME ook = evind C.

STREFT ADDRESS sreETAOvESS | /3030 AW STh ST

CITY-S7-2IP e -5tz | o Pt T 775,‘/ A 333 2:( P
MLE O Delele TILE p 4 Ol change  F Addition
NAME HAME @g;*;&ca y Tmes JT- Se.

STREET ADDRESS smETARES | (pBof AT TR <7

CITY-ST-2IP OITY-$T-2Ip fawy 7ATIer, L 33317)

TITE Delat TLE a 7 [ Change G'mition
NAME H oot NAME b/?Z:LLER. /.JdER ={ 21 -

STREET ADDRESS STREET ADDRESS Pop GROVES MERE Laﬂf’

CITY-5T-71P CITY-5T-2P Oco £ @ s 3 Y/

TITLE ] Delete TITLE T4 [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITF-51-2ip CITY-ST- 4P

TITLE 1 Delete TITLE [ change  [C] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-5T-2P

13 hereby certily that the information supplied with this filing does rot qualify for the exemption 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 corporation of the receiver of trusige empowered o executs this repert as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an atta;

SIGNATUR

drass, with all other like empawered,

=
Bt

Rz ARl
ey

@Z% . 3 bl Jsyv23 783>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Craytime P

none #

CROFN4 fGraa



