2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

| Aoy |

1 Enty N ! Secretary of State
ok 3 ok =
RIDGEWAY - RUDOLPH, INC. 05-09-2002 90089 031 ***150.00
e e e ~ N )
AT e o o
. . L e
Principal Place of Business Mailing Address
P.0. BOX 331 C/O BOLEY & FATHOR| o
MONTAUK NY 11954 11900 SE FEDERAL HWY. STE 205
us HOBE SOUND FL 33455
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'090%45 Not Applicable
Zi Count Zi Count i
P unry P ouniry 5. Certificate of Status Desied ~ []  $8-79 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOI'EY' LESLIE Street Address (P.O. Box Number is Not Acceptable)
11900 SE FED HWY
HOBE SOUND FL 33455
City F L Zip Code
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
Signature. typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature reguired when refnstating) DATE
~|-—8:—This:corporatisnis-eligible to:satisfy.its:lntangible=l= s e EILE NOWIN-EFEE 1S:8150.00:< ¢~z | e O Bt o A S A P e g - A o= ==
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 2 TEmst“Fund oo 5 fgﬂ?o";ae‘;fe
(See criterla on back) O Make Check Payable to Department ot State
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE 0 O Delete TIMLE [ Change [ Addition §
NAME RUDOLPH, VICTORIA NAME e
STREET ADDRESS | 19 GAINS VARO CT STREET ADDRESS §
CiTY-ST-2IP MONTAUK NY 11954 CiTY-ST-2IP u
" ae)
THLE O petete TILE [Jchange  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-7IP
MLE [ pelete TITLE [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s7-2IP
TILE [ oelete TIME [JcChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TTLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-ST-ZIP
TMLE [ petete TITLE [ Change, [ Addition- |
NAME . MAME | o p s e S s - i}
STREET ADDRESS e e e - -7 " STREET ADDRESS
SomvsTze T T CITY-ST-21P
13. ! hereby certify that the information supplied with this il does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thjs report or supplemental report igfruend acdurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporgfion or the . d 1o exgcutedhis report as gequired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, orfon an attacment £ il dtrowered.
e el - O O~ 631 LT
SIGNATURE: / - '5/ A H5 Y/
R '-‘ FICER OR IRECTOR Dala l yMhePhone s




