2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. En‘tity Name

RALPH'S 34408, INC.

S63316

Principal Place of Business
24008 WY 54 W
ZEPHYRHILLS FL 33543

us 'f'

Mailing Address

7350 S.TAMIAMI TR.
#226

SARASOTA FL 34231
us

2. Frincipal Place of Business
r I
|

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED ;
May 07, 2002 8:00 am;
Secretary of State

05-07-2002 90263 016 ***150.00

R AT AN EETRARARA

DO NOT WRITE (N THIS SPACE

ROBINSON, DANIEL E

-

SARASOTA FL 34238

7168 RUE DEPAUSABES JPR LISAD ES

City & State City & State 4, FEI Number Applied For
59'3077441 Not Applicable
Zip Count Zi t iti
R Ly P Gountry 5. Certificate of Status Desired O $8'75 Addatronai
| Fee Required
| 8. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
- - = T o - s ST s T Namé - i -

Street Address (P.4). Box Number is 1Ac£epta%
vE

City

Zip Code

FL

SIGNP‘«TUF{E

8. Th:e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| Signaturg, typed or printed name of registered agent and

title it applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

]
9. Th‘is corporation is eligible to satisfy its Intangible
v Tax filing requirement and elects to do so.

¢ (See criteria on back) O

.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES T0O GFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTCRS 12. .
MTLE PST 7 Delete. TTLE (O change  [] Addition §
NAME ROBINSON, DANIEL E. NAME 2
STREET ACoRess (7350 S. TAMIAMI TR.,#226 STREET ADDRESS 3
orv-stzp [SARASOTA FL 34231 P ciTy-s1-2IP P g
TITLE ' %ete THLE v, [j/Change (71 Addition | &
N HOSKINSON, KENNETH E. N RN WoSKIN Sant, TRUSTEE FoR K.F. Masionsl s
STAEET ACDRESS (4905 OLD CREEK DR. seer ooress | 150, BOX$5363
oy-sT-2¢  |SARASOTA FL 34233 CITY-ST-2IP fﬁmw e 359477

dme L o — . Doege fme f e e I Crenge [T Addtion |
NAME CULLEN, JEROME NAME
STREET ADDRESS (124 EAST ST. STREET ADDRESS
o-5TZP IFOXBORO MA CITY - ST-2IP
TITLE v [T Delete THLE O Change [ Addition
NAME WINDOM, ROBERT E. NAME
STREET ADDRESS |5450 EAGLES POINT CIR. STREET ADDRESS
orv-s:2P  [SARASOTA FL 34231 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T; 2P £ITY-5T-2P
TIE O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-STizP CITY-§T-2IP

indicaled on this report or SUpPRrTSTITE
of the corporation or the receiyer or trustee empd
changed, or on an attachmegll wi g

SIGj‘NATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
S rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ris report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

FRES .

sy 92/ 78z

Yo /on
e~

ate Darylime Phofe #




