2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%g?8-00 am

DOCUMENT #  PO1000094790 ecretary of State

1. Enlity Name
RYKEN ENTERPRISES, INC. 04-29-2002 90088 005 ***150.00
Principal Place of Business Mailing Address
6431 THIRD PALM POINT 6431 THIRD PALM PQINT
ST PETE BEACH FL 33706 ST PETE BEACH FL 33706
2. Principal Place of Business 3. Mailing Address “II"IIHI’ II’I’" " ""I |IH| II”] II"' m" ']'" ’Illl 'l”’ll" ||||
Suite, Apt. #, etG.. R Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI ber Applied Far
6Jn j 5 // 2 7 Mot Applicable
Zi e e -'—C t e = B Zi e D JE— —_— m T _
P auntry P Country 75, Certficate of Status Desired o - $8.75 Additional
- - _ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROIDA, JOEL D ESQ Street Address (P.O. Box Number is Not Acceptable)
605-75TH AVE
ST PETE BEACH FL 33706
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or I:;oth| in the State of Florida.
o - . f
SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicabla. (NOTE: Registerad Agant signature raguired when reinstating) DATE
9, 1h|sf§:r9rporat\c.)n is ehlg\blg lcla setmstfytljts intangible FILE NOWI!! FEE ISiEl$150.00 10. Election Campaign Financing $5.00 way Bo
axfiling requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00  addedto Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange ] Addition
NAME DUART, LINDA L NAvE
streer ADDRESS | 6431 THIRD PALM POINT STREET ADDRESS
_onyst-ze|:ST.PETE.BEACHFL33708 . oY-s7-2
TILE ' Opelete Qe | —7 T T TR - - - [ Charige ™ = [ Addition=:
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImEe [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TILE [ pelete TITLE ~- [ Change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CIY-8T- ZIP I o CITY-ST-ZIP
13. | hereby certify that the information s@b‘ﬁ&ﬁﬁm’mmvmm Yaaky-for-the.exemption.st Led in.Section_119.07(3)(i}, Florida Statutes. | jurther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal have The Sare’légal effeet-as'if. made underpath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears 17 Block 117or Block 12 if=

changed, or on an attachment with an address, with all cther I:kwwered
SIGNATURE 2 TRin ‘{/ s/o 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytime Phone #

b

(9/01)

CR2E034

3



