- 2003 FOR PROFIT CORPORATION FILED

Secretary of State

(03-12-2003 90144 014 ***150.00

DOCUMENT # P02000034195

1. Entity Name

RYCO, INC.

Principal Place of Business Mailing Address

4900 NW 15 ST BAY #472 4900 NW 15 ST BAY 4472

MARGATE FL 33063 MARGATE FL 33063 .

2. Principal Place of Business 3. Mailing Address “"“In "| "”I “I" "m "m "m "‘I”“” l’"”ll‘l ull“m ]IH
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4§EI Nurnber Applied For

(AL D ADNAEST Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $8'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— Tl e e s e Y s e R

CENIET T Shevess T T

CANARICK, BERNARD D

Street Address (R.O. Box Number is Not 1abie)
2 S UNIVERSITY DR STE 280 B A o
PLANTATION FL 33324 Mz y, y,? O
Ve Y prate FL | 23>

‘8. The above name this statemegm for the pgpe of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of

.,SIGNATURE%\I C ’ / /— 28-0 F

Ir!yped.kor ;f'med namg of registered agent and tifle Vp}ncable (NOTE: Registerad Agent signature required when reinstating) DATE
- FILE NOWIN FEE IS $150.00 . . o
. After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 may Be
R ) Trust Fund Contribution. O Added to Fees
-Make Check Payable to Florida Department of State
~10. ] OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ melete THLE - ) [ change [ Faddition
NAME CASELLA, STEVEN NAME CAsenh, Steren
STREET ADDRESS [ 4900 NW 96 AVE s pooRess | $GO0 mone 26 €
om-st-z¢ | SUNRISE FL 33351 CIVSTIP | Swmbied 03355
T D 7 Delete e wh- s ' [ Change @ Addition
NAME CASELLA, NADINE NAME CAsenA,) wadive
STREET ADDRESS | 4900 NW 96 AVE STREET ADDRESS ‘/—9 00 n-w 96 Al
CITY-ST-ZP SUNRISE FL 33351 - CITY-§7-2IP S R ; (323 2¢/
T
TILE O petete TITLE El Change  [] Addition
NAME Lo [ I TFYYT- S e o T e e ST e e ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE ("] Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-§T-2IP
THLE ] pelete TRLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP - . CITY-5T-2P
TITLE [ Defete TITLE [ cChange [T Addition
- NAME O v
STREET ADDRESS : STREET ADDRESS
CITY-5T-2if CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07{3)(i), Florida 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 receivgfor trustee empowered to execute thigieport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ith an addypss
IIRED [—20_v5

[
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

CR2E034 (10/02)




