’

[

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 18, 2001 8:00 am
DOCUMENT # P00000046234 Secretary of State

RYSET, INC. 07-18-2001 90003 042 ***150.00
Principal Place of Business Mailing Address
712 CAROLINE ST 712 CAROLINE ST
KEY WEST FL 33040 KEY WEST FL 33040 ‘-

(0

2. Principal Place of Business 3. Mailing Address ‘ lllllm m |m| II ’ |||‘| I

2190 Arbour Walk Circle 2190 Arbour Walk Circle

0397284

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#2226 fomatr . #2226
Naples, FL Naples, FL Y BY3p766 T i
34,109 Usa 34109 " sa s Cotaieaisausoses O FRISNGES
e 6=Name and ‘Address of Current Registéred-Agent™ —~— —— = '7.-Name and Address of New Registered Agent
LEMAY, BRUCE Sruce dewry Lemay
712 CAROLINE ST - R e T IR TIOETTE Y e #2226

KEY WEST FL 33040

E

Hapies, FL | 7M%%Fo09

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.

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable {NOTE: Registerad Agent signature required when rainstating) DATE
9. 1hlsfﬁic;rporaucl>n :::tg\blg tc: se:tls‘fy(;ls Intangible At Fihﬁ:‘?vg;:n FFEE FS."$; 50?:0 0 10. Etection Campaign Financing $5.00 May Be
ax fiing require and elects o da so. er ! ee will be $550. Trust Fund Contribution. O Added to Fees
(See crileria on back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE U TILE em R change [ Addition
e | LEMAY, BRUCE QoL pruce xewes. Lesma - §2226
sraeer anoress | 712 CAROLINE ST sweersooness |2 190 Arbour Walk Circle .
orv-st-zr | KEY WEST FL 33040 oS heooles. FL 34109
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
J e e e e [ODelple o — === BTN i o e - -[[1 Ghange~— [=]-Addition~
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 1 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP

13. | hereby certify that the information supptied 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 report or supplemental report is trueccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
¢/

of the corporation or the recelust or trustee empoweredflojexecuts this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm th an address, with a ar like empowered.

SIGNATURE:

SIGNATURE AND T Daytime Phang #

CR2E034 (10/00)
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