FILED

UNIFORM BUSINESS REPORT (UBR) | Apr 28{ 2003 fSS:?Ot am
1. Entity Name . 04-28-2003 91322 025 ***150.00
RESQURCES LIMITED OF SOUTH FLORIDA, INC.
Frincipal Place of Business Mailing Address
10321 EL PARAISQO PL 10321 EL PARAISO PL
DELRAY BCH FL 33446 DELRAY BCH FL 33446
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65—01 23514 Not Applicanle
Zp Coum_ry : 2l - Gownty .. =| 5. Certificaté of Status Desired o $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KRYZAK‘ ETTE Street Address (P.O. Box Number is Not Acceptable)
10321 EL PARAISO PL
DELRAY BCH FL 33446
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 State of Florida. | am familiar with, and accept
the obiigations of registered agent,
SIGNATURE
. Signature, typed or printad name oirregiStered agent and title if applicable. {NQOTE: Ragistered Agent signature required whan reinstating) DATE
CFILE NOW!1t FEE IS $150.00 , L
. ) 9. Elestion Campaign Financing $5.00 may Bo
Atter May_“ 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PTD y 1 telete TITLE [ changs [ Addition
HAME KRYZAK, EDWARD L. NAME
sTreeT ADoAEss | 10321 EL PARAISO PLACE STREET ADDRESS
CITY-5T-7iP DELRAY BCH FL CITY-ST-2IP
M VPD 1 peete TITLE () Change  [C] Addition
NAME KRYZAK, NANETTE NAME
sweeT soniess | 10321 EL PARAISO PL STREET ADORESS
ory-st-2r | DELRAY BCH FL. ) ' GITY-§T-2IP . - o e
TITLE O pelete TITLE (Gchange [T Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE [ nelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-5T-2IP CITY-S7-2IP
TITLE O pelste TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GiTY-ST-2P \ CITY-ST-ZIP

12. i hereby cenify that the infsgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or sypplemental 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 recgiver or tee empowered to exgcuts this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmet wj addrass, with all oth#f like empowered.

SIGNATURE: DEQIAED %/"'92 SIS -5 758

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dateg Daylime Phans #
[ L

N, Y .

AV BLS9L0

CR2E034 (10/02)



