-

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000110614 May 17, 2000 8:00 am
1. Entity Name S
ecretary of State
THE RING, INC.
05-17-2000 90978 040 ***150.00
+ Principal Place of Business Mailing Address
ZZ &TH STREET #108 635 8TH STREET #108
BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Piace of Business 3. Mailing Address H"”Ill ”"l"l | III I “I |||u |m \|I|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
© City & State Clty & State 4. FEI Number Applied For
| bs - O‘?S“l‘ 2- 42— Not Applicable
| Ze ( Country - Zp Country 5. Certificate of étalus Desired O $8.75 Additional
! ’ Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
ESPY' "IACQUE T Street Address {P.O. Box Number is Not Acceptable)
635 8TH STREET #108
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this stalement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
) Signature, typed or printad nama of registered agent and btie If applicable (NOTE: Registered Agent signature required when reinstatng) DATE
O s woonaroin " | aer sy 1,200 Feowikbessogo | "0 EecinCamodenFrancing - $5.00 iy e
o Te ' ’ 290 Trust Fund Contribution. (1] Added to Fess
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPST O Delete Tine Clchange [ Addition | &
NAME ESPY, JACQUE T NAME @
sTReer anoress | 6359 8TH STREET #108 STREET ADDRESS §
CiTY-5T-2IP MiAMI BEACH FL 33139 CITY-S7-2IP w
©TmE D O Delete TITLE [ Change [ Addition 6
NAME ESPY, JACE S NAME
sTReeT ADDRESS | 635 8TH STREET #108 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 ~ CITY-ST-2IP ) o o -
TTme D 1 Delete e O Changs [ Addition
NAME THORP, SHERR! L NAME
streeT aporess | 635 8TH STREET #108 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CIY-5T-ZIP
TMLE (7 Detete TITLE [ change (7 Addition
) NAME NAME
" STREET ADDRESS STREET ADDRESS
" omvste CITY-ST-2IP
I TITLE \ [ pslate TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiLE O etete e (O Change £ Acditicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2IP CITY-§T-7iP

13. | hereby certify 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 this report or supplemental repor! 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 corporaticn or the receiver of trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

\

Florida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE: ____

srGNETURE AND TYPED OR PRINTED NAME OF susmy& OFFICER OR DIRECTOR

Dale Daytime Phona #




