-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S18445 \
1. Entity Name ‘
NORTH RIDGE PARTNERS, INC.
31583
0 - ) o
SlRe ¢ ;

Principal Place of Business Mailing Address I A AlIACS S i
3620 STATE STREET C/O MARY H. YUMIBE LLAN 55[ L, l Okt L A
SANTA BARBARA CA 93105 3620 STATE STREET
- IR
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. elc. Suite. Ant. #. elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

76—0325092 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired 0O 2?9 :qu'ﬁ:’;’ét"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typad or printed name of ragistared agent and title if applicable, {NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!!! FEE IS $150.0 ) o
Aﬂer“;.llav ? 2003 Fee wﬁ:iessssg 00 9. Eiection Campalgn Firancing $5.00 May Be
' ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Dvs 1 Delete TITLE [ Change [ Addition
NAME SlLVER, HICHARD B NAME E 1 H‘“‘; l:_ [ sslese’] -‘“'ar
street aonmess | 3820 STATE STREET STREET ADDRESS i 4“‘“:{] T 11 f-‘}?T “ﬁ”,;, i by #‘1 U 01
orv-st.ze | SANTA BARBARA CA 93105 CITy-57- 7P =ooHle L. L
TE P [T Delete TLE [ Change [ Addition
NAME STEIGMAN, DONALD § NAME
sTREET ADDRESS | 500 W. CYPRESS CREEK RD. STREET ADDRESS
orv-s-zp - |FORT LAUDERDALE FL 33309 CIrY-§7-21P
TME T O Delete TITLE O change [ Addition
NAME DENT, DENNIS L NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
crv-sT-zF - |SANTA BARBARA CA 93105 Ciry-S1-2P
TITLE AS O Delete TTeE O Ghange [ Addition
NAME LARSEN, CAITLIN M NAME
sTreet acoress | 3820 STATE STREET STREET ADDRESS
crv-st-2p | SANTA BARBARA CA 93105 CITY-ST-7IP
TITLE [ pelgte TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TILE O belete TIME [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
indicated on this réport 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem&an adcless, with all other like empowered.

SIGNATURE: S0l ez REQUIRED 11[{0/03

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

[

¥£28590

1V

CR2EQ34 (10/02)}



