2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #  P02000062914

1. Entity Name

RONNEIL RYE WILDERNESS CORP.

ecretary of State

04-28-2003 91376 002 ***150.00

Principal Piace of Business

Mailing Addrass

17 2ND STREET 1747 2ND STREET
SUITE D SUme o
i N IAEEIRTRR AR
2. Principal Place of Business 3. Mailing Address
17 Secopd Steeel” | U9 Seonn Sreeer
Sultg, Apt. # ete. Suiie, Apt. # etc, CHECK HERE IF MAKING CHANGES
Sorte A SUITE B
City & State City & State 4. FEi Number Applied For
Sepacorh Lot 0f SMMSOJ'A- ﬁom ot 5 Lt'o?ﬂ_)a foor: Not Appticable
aip Cc;jgyﬂ Z\D%a -Country 5. Certificate of Status Desired |l fese gg ‘ﬁ:ﬁ;tnonal
__.-6._Name and.Address of Current Registered Agent- —— o ool e e 7. -Nama. and Address of New_Registered Agent
Namse \
I\ '
SHENKIN’ RONALD R Street Address (P.Q. Box Number i s Not Acceptable) N
1717 2ND STREET ' . :
SUTED
SARASQTA FL 34238 city -~ EL [ 2o Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registerédragent,

I

SIGNATURE

Signature, lyped or printed name of registered agent and litle if applicable.
-

(NOTE: Repisterad Agen signatura required when rainstating)

DATE

. FILE NOW!!l FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Cheéck Rayable to Florida Department of State

10. - OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

wme - |D 1 Delete ImLE mcnange [ Addition
NAME MALAMUD, NEIL N MAME Neiw N Mavamoup

steeeT apokess | 1747 2ND STREET #D sTREETADDRESS | 1T SECOND e, Sure B

onr-st-2e | SARASOTA FL 34238 orstar | Sheacors, FLomips 24236

TITLE D O petete I O] Change [ Addition
NAME SHENKIN, RONALD R HAME

STREET AD0RESS | 1717 2ND STREET #D STREET ADDRESS

CITY-ST-2P SARASOTA FL34236; el B e e e P ,EW":;‘S,;['.ZI,E_,,;__ o e

TITLE [ pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-5T-21p CITY-§T-2P

THLE O pelete - TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CIry-St-2P CITY-ST-21P

TITLE [3 pelete TITiE ] Change  [] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

e [T petete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further cerlily that the information

indicated on this report or supplemental report is true and accurate and that my sig
of the corparation or the receiver or trustee empowered to execute this report ge

changed, or on an attachmwmas
DLy /
SIGNATURE: R AT A e

ith alt cther like empowered

s RED

CrEUl

zture shali have the same legal eﬁecl as if made under oath; that | am an officer or director
glired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

J( af/z;/& K?vz)a;; asi/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

ynme Phona #

AY  00GBSS0

CR2E034 (10/02)



