| FILED 7

2002 UNIFORM BUSINESS REPORT (UBR) May 03. 2002 8:00 am

e Secretary of State
JOYCE MARIE RIS, PA. 05-03-2002 90034 007 ***150.00
Principal Place of Business Mailing Address
9149H SW 25T COURT 91494 SW 15T COURT
BOCA RATON FL 33428 BOGA RATON FL 33428
2. Principal Placgof Business c . 3. Mailing Addre.sp . !J a . ‘
3(C, Pacadiad Ciecle | 2SS feanad Cieeley |
Suite, Apt. #, etc. Suite, Apt. #, efc. OO0 NOT WRITE IN THIS SPACE
- ' |
EERed Bend, |
City & St . ' City & Siate, , 4. FEI Number _ Applied For
ﬁLeL@ f,; Dﬂ' Deeé.ﬁebb MC]\. F‘L/ 65 1037438 Not Applicable ‘
Zip “ Country Zipa Couniry’ " , $8.75 addbional ‘
e L . 3 - |
37_) "l'q;- I l? g‘-A = LI“-’ }— B U JSA‘ — 5“Cerllflc.aievo"f ‘vs.tatrurs_rDe‘S[red _ O Fee Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R Name ‘
RISI’ J0Y IE Street Address (P.O. Box Number is Not Acceptable) ‘
9149H SW 21ST COURT
BOCA RATON FL 33428 |
City FL Zip Code
8. The above named enlity 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 title if appliceble. {NOTE: Registared Agent signature required when reinstating) CATE ‘
9. This ;grporatign is eligible 10 satisfy its Intanginle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo ‘
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Faes
(See criteria on back) O Make Check Payable to Department of State ' ‘
11, ~ OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11 ‘
TIE Dp 7 Delete TILE [ crange [ Addicon | 5 ‘
NAME RISI, JOYCE MARIE HAME e
streeT anoress | 9149H SW 21ST COURT STREET ADDRESS § |
onv.szr | BOCA RATON FL 33428 Gy-51-26 & |
o
THLE VP [ pelete TITLE O change [ Addition | O
NAME GYURTSAK, GEORGE NAME
streer anchess | 1441 SE 15 CT #101 STREET ADDRESS |
ory-st-ze.... .| DEERFIELD.BEACH FL 33441 . . ov-st-zp | o |
TILE S O Delete TIMLE [ Change [ Addition ;
HAME LANDENBERGER, FREDERICK NAME |
smeeT aporess | 101 NE 19 AVE #126 STREET ADDRESS |
orv-st-zp | DEERFIELD BEACH FL 33441 CITY-ST-21P ‘
TILE [ Delete TITLE O change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP J
TILE [ Delete TITLE . [ Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY- S5T-2IF CITY-5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ |
CITY-ST-ZIP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or 8lock 12 if
changed, or on an atta ent with an address, with all other like el
/A D & :J 17 )1 6(/ / -
SIGNATURE: Lol AN A ED (FSors. $b/- #¥¢7-7800
.S AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Fae Daytima Phone #




