2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000042962 ecretary of State
1. Eniity Name 04-28-2003 90448 040 ***150.00
RYPA, INC.
Principal Place of Business Mailing Address
2503 FOGARTY AVE. 2503 FOGARTY AVE.
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Flace of Business 3. Wailing Address ”"”IIHH Il"l“l" Ill" ||”| llm "“I I\lll "lll |I||"m| “II lm
Suite, Apt. #, etc, Suite, Apl. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
APPLIED FOE Not Applicable
Zip Country ap Countey 5. Certificate of Status Desiréd O 38'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e = -y R e E'Na[ng:*-‘; S EEETT TER T ST et R R T LT e R T - -
CORPORATION SERVICE COMPANY Street Address (P C. Box Number is Not Acceptable}
1201 HAYS ST. N
TALLAHASSEE FL 32301
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 oblg% of rZred agent.
SIGNATURE Vi ‘; / i 52/
¢

Signatura, typﬁ ar printed name of registered agent and title if applicable. (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. Elect ign Fi i
At May 1, 2009 Feo will e $550.00 o Socior CanpignFruncos ) $5.00 oy e
Make Check Payable to Florida Department of State i
10. e 7 OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 5D 1 Delete TILE [ Change  [J Addition
HAME RYCHTECKA, MONIKA NAME
streeT anpress | 2503 FOGARTY AVE. STREET ADDRESS
orv-st-ze { KEY WEST FL 33040 CITY-ST-2IP
TITLE [ Detate TITLE vP MARCE LA P ATiCovR [J Change [T Addition
NAME NAME —
STREET ADDAESS swerraooness | 4L G TV IO BT
cY-51-2Ip oITY=s1-2p EY wesT (Fr 33643
TILE [ petete TILE [ Change [ Additicn
NAME T T T e _— - = .o - _NAME R B e - s - - - - ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7/P
TiTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation gr the receiver or trustee empowered to executs this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anfitachment with an address, with ali other like empowered.

sicnaTURE: \_SZ74720E REQUIRED 4-21-03  3p5796-5240

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

CR2E034 {10/02)



