. ||
" FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am

[T N IV

DOCUMENT # _K656243__ _ Secretary of State
1. Entity Name e 02-11-2003 90075 035 ***150.00 )
TRU-RAY, INC. -
Principal Place of Business Mailing Address L
®CYPRESS LOCKSMITH ] _ %HRAY PRESS_ . o o ol e —_— - T

=|=1650 CYPRESS-DRIVE - - 3337 BUTTERCUP CIRCLE NORTH

relil 9 e HIIIIl“ |’| m” Iml HII“I"I ml m" |l|“ Iu" M” I"" ”l"lm
us
. 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 59—1864020 Not Applicable
i Zi .
Zip Cf\untry } ® Country 5. Certificate of Status Desired O gese';gql??;’;'o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N S Name
PHESS’ RAY "‘iil 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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiiiar with, and accept
the abligations of registered agent. ™

SIGNATURE
* Signature, typed or printed name of registered agent and tile i applicable. (NOTE: Rsgisterad Agent signature required when reinstating) DATE
. - _FILE NCW!!_FEE IS_$150.00 . ' ] ) ) )
TR e s st T T el T p T e WD T S e e, g ot Ed - - i P R PR O - T 1] o4 .Fi g . - R -
After May 1, 2003 Fee will be $550.00 9% $5:00 may Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMMLE PD [ Delet TITLE [ Change [ Addition g
NAME PRESS, RAY NAME =
sTreeT aooress | 3837 BUTTERCUP CIR NORTH STREET ADDAESS 3
crv-st-zP | PALM BCH GARDENS FL 33410 CITY-5T-2IP @
TITLE STD O pelete TITLE [ Ghange  [] Addition E:)
NAME PRESS, TRUDIE NAME
STREET ADDRESS | 3837 BUTTERCUP CIR NORTH STREET ADDRESS
crv-sr-zp | PALM BCH GARDENS FL 33410 CITY-ST1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete MLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S | CITY-ST-2P ‘
TiLE ' T T T T T e e e e S [ Change [ Addition ‘j
. ) g e e e e
NAME NAME ;
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RN PNIRT. FTRUBIZERRESS  Febhcerty .5: 2005 s81)7%6-79/6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Daytima Phona #




