2001 UNIFORM BUSINESS REPORT (UBR)

4/3(

FILED
May 17, 2001 8:00 am

DOCUMENT # PO0000002543

1. Entity Nama

RAYC SERVICES, INC.

Secretary of State

04-30-2001 90023 002 ***150.00

Principal Place of Business Malling Address
TX6 NW 21ST COURT 7706 NW 21ST COURT
MARGATE FL 33063 MARGATE FL 33063

JHE

I

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, e1c. Suite, Apl #, elc, DO NQT WRITE IN THIS SPACE
Gity & State City & Slate 4. FE1 Number Applied For
é_y 5—"" o 0{ -I ] q D 3 Not Applicable
Zp Country Zip ry 5. Certificate of Status Desired [} $8.75 auditional
Fos Required
6. Name and Add of Current Hegistered Agent 7. Name and Address of New Registered Agent
- AT ;":.f'f ‘_,,_‘_ — L) el wr o= F L ,;N;‘!“;B:v-‘:;:"‘?:r e Tt SIS I S
CAMPEELL, DEBBIE L ' -
Street Address {P.0. Box Number Is Not Acceptable)
T708 Nw 215T COURT .
MARGATE FL 33063 o
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE -
- " Signawre, lyped of printed name of registeredt agont and Lite il appicable. (NOTE: Ragi Ager sigr Tequirad when DATE
8. This corporation is eligible to satisfy s intangibla _” FILE NOW!) FEE IS $150.00 ' 10. Eloct on Camoaion Financ . :
Tax filing requirement and alects to do so. -~ -After MAY 1, 2001 Fee will be $550.00 1 ™ Trust Fund C::tr?bution. k ﬁgﬂmﬁi&%
"{Sea criteria on back) Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIQONS {CHANGES TQ OFFICERS AND DIRECTORS 1N 11 .
me D O oetetz E O] Changs [ Addilion §
WAME CAMPBELL, DEBBIE L HAME =
STReET ADDRESS | 7706 NW 218T COURT STREE] A0ORESS §
omv-st-2 | MARGATE FL 33063 o-s1-2p 5
TME [ Delgte TME CiChange ) Addition %
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 218
TRLE O Dajete TmE I Onange [ Adcltion
THAME T = e e - - [ - “NAME . |~ e - - D Y el
STREETADDRESS | . _ e — _STREETADDRESS § _ _ : _ e
cry-si-ap CITY-ST-2P
e [ oelem TME [ Crange [ Asdition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-21P CITY-ST-2IP
e [ Detete “TLE O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 21 CIrY-ST. 2P
me O Detets me O change [ Addition
NAME - D : R - B e - ; . SR -
$TREET ADDRESS -- - : O = ==} _smezt apomess- |- . . - T -
ov-gi-gp 1 i - CY-sT-zP o

13. | heraby certlfy that tha information supplied with this (il
indicated on this report or supplemental report is true a

changed, or on an allachment with an address, with ail other like empowered.

SIGNATURE

doas not qualily for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cenify that the Information
) : accurgte and 1hat my signature shall have the same legal effact as f made under oath; that | am an olficer or director
“of the corporation e the receiver or trustea empowsred 1o executs this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dabhie L. Caripball

N\ 22\200 954 D1 588/

Deytime Phone ¢




