FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB,R)
COCUNENTS PoBO000OBMGS | ey T le

1. Entity Name

THE RIDGES INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address
1063t NORTH KENDALL DRIVE 10691 NORTH KENDALL DRIVE 110804378
#201 #201
B S AR NIRRT
2. Principal Place of Business 3. Malling Address ” I‘ | {H
\RZD W -CORPOLATE LWy [1320 N .CORPDRATE LACYS
? Suite, Q";‘O”;“;’ cho 4k 10 B;\uf\&;ma Ste, - 104 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
UDESTDO UOESTDU 65-0898478 Not Appiicable
3225“3326 Q&Jféyrtd & 32§32b ‘ﬁg‘g ﬁ’ . 5. Certificate of Status Desired O ?eaa -F’!?q 3:’:&“0"&‘
6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T Name
PESTANO' BRUGE A Street Address (P.O. Box Number is Not Acceptable}
1812 YICTORIA POINTE CR
WESTON FL 33327
K 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 tﬁ_e State of Florida. | am familtar with, and accept
the obligations of registered agent. *

SIGNATURE
| Slgm}l‘me, tzpad ar printad name of registared agent and (itle if applicable, {NOTE: Registered Agent signalunes required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Efection Campaign Financ
oAt ey 1, 2000 Fon il bOSEE000- . e o0 [ $5.00 M oe
Make Check Payable to Florida Department of State
10. P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11
THLE PD ] Delete TITLE [ change [ Addition
NAME PESTANO, BRUCE T NAME
sTREET ADDRESS | 1812 VICTORIA POINTE CR STREET ADDRESS
cmy-st-zp - | WESTON FL 33327 CITY-ST-Z1P
TME vSD O Detete TImLE [ change [ Addition
NaMe  TLEINDO, JESUS A NAME
STREET ADDRESS | 1808 VICTORIA POINTE CR STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-S7-ZIP
TITLE S 3 Delete TITLE [ change  [T] Addition
_NA;_'";E_.‘_.-:,—E MATHUHA. FAZAL . —— EMF‘_. e U S
STREET ADDRESS 4433 BLOSSOM N STREET ADDRESS . o
CITY-5T-2IP WESTON FL 33331 CITY-§1-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME i
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE . 1 oetete TITLE [ change [ Addition
NAME NAME ] L S .
STREET ADDRESS STREET ADDRESS : o
ory-st-29 . |- 3 - CITY-ST-21P ) v 2o
TE . 7 Delete L ' O change [ Addition
Y S ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby cerlify that the information supplied wit i iné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental rgy 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 truskse empoweredflo 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 ress, with alf other Jike empowered.

SIGNATURE: ___ SIZ{K CRELUN S

$IGNARIRE ANﬂﬁl’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

lv 828000

CR2E034 {10/02)



