2000 UNIFORM BUSINESS REPORT (UBR)

— FILED
DOCUMENT # p93000107867 Mar 15, 2000 8:00 am

RISTICK CONEESSIONS INC _ « Secretary of State

03-15-2000 90063 004 ***150.00

]
rl

) i
Principal Place of Business V Mailing Address

1710 N, PARK RD 4023 W. ALVA ST.
HOLLYWOOD, FL SUITE 2
33021-4815 TAMPA, FL 33614-7030 '
2. Principal Place of Business 3. Mailing Address BO 03 B 8.1 ?
Suite, Apt. #, etc. Suite, ;\pl #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
) : 50_-3610236 Not Applicable
Zip : - Country ain. : Country ~ =~ I-5. Cenificate of Status Desired O gese.gfqlﬁrd:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ’ Name
BEN F. ZIMMER III — - Streat Address (P.O. Box Number.is Not Acceptable)
4023 W. ALVA ST. #2
TAMPA, FL 33614-7030
City F L Zip Code

8. The above named entity submits this statement for the pur’posé of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 6.#»-1 Z%M L 3-3-00

Signature, typed or pnr'fed namﬁﬁlemd agent and titla 1t apphcable (NOTE: Registered Agent signature required when remnstating) DATE

9. This corporation is eligible to satisfy its Intangibla 10. Election Campaign Financing $5 00 May Be

Tex filing rt.equirement and elects 10 do so. Trust Fund Contribution, O Added to Fees
{See criteria on back) -
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P-D [ oetete TITLE [ change (] Addition - %
NAME T AT ' NAME =
STREET ADCRESS ?g?g ;I Sgigg RD STREET ADDRESS §
_eT. . - _aT. wl
G| HOTLYWOOD, .FL-33614-4815 o &
TILE VP-D 07 Delete TINLE [T Change [ Addition | O
NAE DOROTHY RISTICK NAME
STREETADDRESS | 9710 N. PARK RD STREET AODRESS
CITY-ST-2iP HOLLYWOOD, FI_23614-4815 CITY-51-21P
TITLE " O Delete TITLE [ change 1 Addition
NAME . NAME
SIREET ADDRESS |  — ™~ - - - »———H- STREET AGDRFSS - -
CTy-ST-2P CITY-ST-2IP
TIMLE " O Delete e [ Change [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TILE " Delete e [J change [ Adaition
NAME NAME
STREET ACDRESS STAEET ADDRESS
GITY-ST-2IF CITY-SI-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental repont is frue 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachunent with an addrgss, with all other like empowered.

.1 ré N
SIGNATURE: A4 éd . DUKE_RISTICK 3-3-00 813-870-1093

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR “Date Dayhme Phone #




