.~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

I~ . .
.| DOCUMENT # L63979 Jan 24, 2000 8:00 am
& A SR, Secretary of State
.| "BRUCE RY.CORPORATION
1 s 01-24-2000 90104 027 ***150.00
=" Principal Place of Business Mailing Address
| 1320 NO. LAKESIDE DR 1320 NO. LAKESIDE DR
. | LAKE WORTH FL 33460 LAKE WORTH FL 33460-1518 8 U 4 9 2 4
T3 B

Suite, Apt. #, eic. Suite, Apt. 4, eic. DO NOT WRITE IN THIS SPACE
City & State . o City & State 4. FEI Number 65 0 9966 Applied For
) 1 1 Not Applicable
— - N .
P Country Zp Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Reguired
L.? .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
RYNIAK’ ZBIGNIEW Street Address (P.Q. Box Number is Not Acceptablae)

] 1320 NQ. LAKESIDE DR
N LAKE WORTH FL 33460
s City FL | 2o Cee
. :I_L The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| siGNATURE

e Signatuca, typad or printad nama of registerad agent and ttle if anplicebla. (NQOTE: Registarad Agant signarum raguired when reingtaung) DATE
e Tn;s carpora;ti('mdis sligible to satisty its Intangible | FILE NOW!!! FEE IS $150.00 . N .

CRE T R YT - . 10. Election Cal n Financ
3% - Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trizt‘iz nd rCn:nallr?buﬁ;fn ng 0 iﬁgﬂ May Be

il o ] . o Fees

+ (See criteria on back) O Make Check Payable to Department of State
" .11, OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Famegn g JPST.o [J Deete T O Change [ Addition
Apwie” 0 RYNIAK, ZBIGNIEW® NAME

~steeeT 400RESS | 1320 NO. LAKESIDE DR STREET ADDRESS

CITY-ST-ZP LAKE WORTH FL 33460 CITY-ST-2IP
*TME 1 Delete TME 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ GIY-ST-2IP CITY-57-2P
METT T T Tt THIE S — — ~ Y Cige L) Addition |
NAME NAME

|. STREET ADDRESS STREET ADDRESS

lj}'ﬂ"f -51-71p CHY-ST-21p

| e ‘ ] Delete e Clchange [ Addition

NAME '
STREET ADDRESS
CITY-ST-ZIP
O pelete TILE [ change [ Addition
NAME
5T STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
WIE O pelete TILE (JcChange [ Addition
AN NAME
- STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

. 13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repart ar supplemental raport s 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.
[~/&- 2p0v

IO \Mx*\\
SIGNATURE: B (R s ™ Ve tda SRS
. ‘OR DIRECTOR Dats Daytime Phone #

SIGNATURE AND,PED OR PRINTED NAME OF SIGNING OFFi

FR2ENA4 Q000




