2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K65243 Apr 24,2000 8:00 am

1. Entity Name

TRU-RAY, INC. ecretary of State

04-24-2000 90136 050 ***150.00

Principal Place of Business Mailing Address-
%CYPRESS LOCKSMITH % RAY PRESS A
1650 CYPRESS DRIVE 3837 BUTTERCUP CIRCLE NORTH
JUPITER FL 33469 PALM BEACH GARDENS FL 33410-5662 LUyJI vy
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1864020 Applied For
Not Applicable

- " - —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESS' RAY Street Address (P.O. Box Number is Not Acceptable)
3837 BUTTERCUP CIRCLE NORTH
PALM BEACH GARDENS FL FL 33410
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and il if appheable. (NOTE: Registered Agent signature required whan rainstating) DATE

FILE NOW!I! FEE IS $150.00 __

9. This corporation is eligible 1o satisfy its intangible | JLLL

=== ~g2[--10: Efection Campaign Financing==—"""$5.00 May 8e—

Tax filing requirement and alects to do so. “=="""Alfter MAY 1, 2000 Fee wiil be $550.00 o
(See cri?eria on back) O Make Check Pa;fable to Depaﬂmesﬁl of State Trust Fund Gontribution. = Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P/D ] Delete TILE _ Ochange [ Addition
NAME PRESS, RAY NAME

streeT ADORESS | 3837 BUTTERCUP CIR NORTH STREET ADDAESS

CITY-ST-2IP PALM BCH GARDENS FL 33410 CITY-ST-2IP

TITLE STD O Delete TE [ Change [ Addition
NAME PRESS, TRUDIE NAME

STREET ADDRESS | 3837 BUTTERCUP CIR NORTH STREET ADDRESS

CY-87-2IP PALM BCH GARDENS FL 33410 . CITY-5T-2IF

TITLE [ Delete TILE [T Change  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP GITY-S1-2IF

TILE 3 velete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP T AL e e = SPS
e e, T - T T Dloelee e [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP . _ _

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changsd, or on an attachment with an address, with ail other like empowered,

£ o~y ot

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Caytime Phans #

1R

ART

L,



