2002 UNIFORM BUSINESS REPORTYT (UBRY)

DOCUMENT

1. Enlity Name

RIPIT SPORTS, IN

#
C.

P99000018297

Principal Place of Business

3711 EAGLE RIDGE DRIVE
JACKSONVILLE FL 32224

Malling Addrass

476519
#250
JACKSONVILLE FL 32224

' R T Y -

2. Principal Place of Business

3. Mailing Address

MK

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90662 044 ***150.00

MO

DO NOT WRITE IN THIS SPACE

|

i

—.City & Stata City & State 4. FEI Number Appled For |
59-3643526 - [=[norAgpioables| ==
- P =) e =
Zip Country, = . oy 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINKlENv GARY W Street Address (P.0O. Box Number is Mot Acceptable)
3711 EAGLE RIDGE DRIVE
JACKSONVILLE FL 32224
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable. (NOTE: Registered Agiwsignamre'}?dl}ved when reinstating) DATE
~ .
9. ‘Tfhisg%rpﬂfa“‘?” is e"tg'b[s “IJ Sat"stfvt';s intangisle | A F“’f N?"z\';o!z ';E Smsl::gfo 10. Election Gampaign Financing $5.00 May Be
5 ax il ‘g rfequ\remen and elecls lo do so. er May 1, e W Trust Fund Contribution. Added to Fees
A{Sea criteria on back} Malce Check Payable to Department of State
11. {QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [ Change  [3 Addition §
2 a
- NAME PINKIEN, GARY W NAME g
STREET ADDRESS 3711 EAGLE R[DGE DRNE STREET ADGRESS E
CITY-ST-ZIP JACKSONV'LLE FL 32224 CITY-ST-21P g
TITLE D [ pelete THLE O change  [J Addition | O
NAVE SARACENO, DANIEL NAE
—STREELADDRESS -} —w o iz -3 A~ g 3TH:DRIVE —_—— STREELADDRESS —_— e [T, P
T ONYY T 1OT L= N — = e '_=.=:3__,__ i —— =
CITY-ST-ZIP BOCA RATON FL 33486 CITY-ST-2IP : ~rm—
TITLE GM [ Delete THLE [ Change [ Addition
NAME KEMMERER-PINKIEN, SUZANNE NAKEE
STREET ADDRESS 3711 EAGI.E RIDGE DHWE STREET ADCRESS
CITY-S7-ZIP JACKSONVILLE FL 32924 CITY-ST-2IP
TITLE [ petete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZIP CITY-S7-2IP
TITLE 1 Deleie TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 or the receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 gr Blogk 12 if
changed, or on an attacihg\:fith an address, with all other lilke empowered. P qaq—lz‘a
y/ — E y
SIGNATURE: \ -~ KD . N A)— v2 582
SIGNATU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




