2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099250 Sgp 15,2000 8:00 am
| e

1. Entity Name .
__RIDGE TERRACE CORPORATION. ) cretary of State
- o 09-15-2000 20005 007 ***550.00

Principal Place of Business Mailing Address
2180 HYPOLUXO RD 2180 HYPOLUXO RD
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 )
gulibidd
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

Clitz ﬁ State ,(/AF FL City & State L M ” A PZ, 4, FEI Numbaer 16‘1559666 :Efgic; :::;ble
@6? é L Country ‘gp; ({é Z Country 5. Certificate of Status Desired | ?g'gesq L»::iecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
;:‘glKgyﬁdjES;gERYDs Street Address (P.O. Box Number is Not Acceptable}
BOYNTON BEACH FL 33426
B e — . - “C“"’L“AN’FAN‘A“‘"’ e B 73 ¥ o

this statement for the purpose of changing its registered office or registered agent, cr baoth, in the State of Florida.

JEFFREY S- YAnKa 7-%(-00

d\or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE

- \ -
9. This corporation is eligible to satisty its Intangible | FILE NOW!!! FEE IS $550.00 ! N
Tox g voguiramont and SleeiS 10 050, After SEPTEMBER 13, 2000 Min, will be §750.00 | * >lecton Campaign fnancing - ffdgﬁc”;gfe
{See criteria on nack) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVTS [ Detete THILE [Jchange [ Addition
NAME MARDEN, G R NAME

“STREET ADDRESS | 5117 JEANNINE CT STREET ADDRESS

CITY-ST- 2P ORLANDO FL 32807 CITY-$7-2IP

TITLE O pelete THTLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-81-2IP

TITLE (73 belete TITLE g [ Change [ Addition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

lomestze ). T e DR R R e

TITLE | . [ Delete TITLE {JChange [ Aadition
NAME - NAME

STREETADDRESS | 77 STREET ADDRESS

CITY-§T-7P CITY-$T-2IP .

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TITLE . [ Delete TITLE O cChange  [] Addition
NAME T NAME

STREETADDRESS | ¢+ © ~ 7 7 ) STREET ADDRESS

CiTY-ST-2IP B CIry-81-21P

13, | hereby certify that the 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 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
Asteg-empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appeagts, in,Block 11 or 8lock 12 i
Adrgss, with all other like empowerad.

#sar JEGHRELDS. YANKi)  7-31-00  GH2-C71(

]
ITURE &ND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the s\gceiver or
changed, or on an attachigent with/8n

CR2E034 (5/00)



