2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT
DOCUMENT # S85321 May 03, 2000 8:00 am
THE RIDGEBURY CORPORATION Secretary of State
05-03-2000 90148 014 ***150.00
Principa! Piace of Business Mailing Address
LAS OLAS (TR LAS OLAS CTR
450 E LAS QLAS BLVD 900 450 E LAS OLAS BLVD 500
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-2223
us us
F T LA OO
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
650287623 Not Applicable
zie Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORI W& DAL W HelWaz
' . Street Address (P.C. Box Number is Not Acceptable)
LAS OLAS CTR vard
450 E LAS OLAS BLVD 900 Suite 900
FT. LAUDERDALE FL 33301 oy FL. Lauderdale, FL 33301 o) Tz Coce

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

/—_
SIGNATURE / A L) ;{f X [ (L

Signaturekeped or prmt;d name o regisl*d agent and ttie f applicable. {NOTE: Registered Agent signature raquired when reingtating} DATE
9, This corporalion is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. iz:ngzﬂiag;a:lﬁgbnufi?:nclng O Edsd:e((liotohgiisae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DPST Woskere T O] Change (] Addition
HAME HORVITZ, WILLIAM D. NAME
sTreeT ADDRESS | LAS OLAS CTR 450 E LAS OLAS BLVD 800 STREET ARORESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-§T-2P
TLE v O Deete e P> BChange [ Addition
NAME HORVITZ, DAVID W NAME
streeT anoress | LAS OLAS CTR 450 E LAS OLAS BLVD 900 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CITY-S1- 1P
THLE v P Delete TITLE [ Change ] Addition
NAME ROTH, DAVID M. NAME
sTReET ADDRESS | 74 BATTERSON PARK ROAD STREET ADDRESS
CITY-ST-2IP FARMINGTON CT CITY-ST-2IP
TITLE v {7 Detete TLE [ change [ Addition
NAME BURTON, MELVIN F NAME
sreeT ADDRESS | LAS OLAS CTR 450 E LAS OLAS BLVD 900 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL Lcm'-sww
e O Gelete TTLE Divis o (] Change T Addition
NAME NAME L dA H Lory j
STREET ADDRESS STREET ADDRESS 450 E Las Olas Blvd., Suite 900 |
CITY-ST-2IP ory-st-ze Fort Lauderdale, FL 33301 '
TITLE [ elete TE T ; (I change  [RCAddition
NAME NAME Ro pefr T pucic-
STREET ADDAESS STREET ADDRESS 450 E Las Olas Blvd., Suite 900
CTY-ST-2P omy-g1-zP Fort Lauderdale, FL 33301

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Flarida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to 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 attachment with an agddress, with er like empowered.

SIGNATURE:  CBoisnlys "G UMRED {lrflon

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone ¥

CR2FMA34 (00



39532 |
jaoute

ST,

12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e kewr SacbeTarA i Ochange g Adiion
NAME NN g

STREET ADDRESS 450 E Las Olas Blvd., Suite 900

CRY-S3-71P . Fort Lauderdale, FL 33301

TILE [ ¢hange [ Acdition
NAME

STREET ADDRESS
CiTY-ST-2IP

TMLE [Oechange [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

THLE : [JChange [T Addition
NAME

STREET ADDRESS
CATY-S1-2IP

TITLE {1 Change [ Addition
NAME T
STREET ADDRESS ’ }
Cy-ST-21P '

TITLE [J Change (7] Addition
HAME

STREET ADDRESS
CHY-S1- 2P




