FILED

. b
2003 FOR PROFIT CORPORATION S
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 ?SOO tam :
DOCUMENT #  P02000083932 Secretary of State
1. Entity Name : 01-16-2003 90090 036 150.00
RYCO CONSULTING, INC.
Principal Place of Business Mailing Address NUUILIUIGY
5064 CANDLEWOQD COURT 5064 CANDLEWOOD COURT
LAKE WORTH FL 33467 LAKE WORTH FL 33467 .
2. Principal Place of Business 3. Mailing Address
2001 PALM BEACH LAKES BLVD
Sufte, Apt. #, etc. 303““6' Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
WEST PALM BEACH, FL 90-0044738 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
N 133409 el USAme |5 Certificate of Sit'a:t-ys Desied [, __ Fee Requirod— e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ONTQUE PERRY
M E '
FAIRCLOUGH, MICHAEL J NIQUE PERR .
. Slget Address iFI’.O. Box Number is Not Acceptable)
11380 PROSPERITY FARMS ROAD 5064 CANDLEWOOD COURT
112
PALM BEACH GARDENS FL 33410 i 0 Cod
LXRE worTH FL | 5548%
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 obligations of registerad agent.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWL! FEE |ﬁl$150.90 0 9. Election Campaign Financing $5.00 May Be
After May 1,.2003 Fef’ will be $550.0 Trust Fund Contribution. Added o Fees
Malia Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS [N 11
013 P 3 Delete TLE ] Change [ Aadition g_
KA PERRY, MONIQUE NAwE 2
sTRE€T noress | 5064 CANDLEWOOD COURT STREET ADDRESS 3
crv-st-2p | LAKE WORTH FL 44467 CITY-ST-21P o
TITLE O pelete TILE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2Ip
TITLE O elete TLE Clchangs L[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIY-S7-2iP
TITLE ) Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ziP CiTY-ST-2p
TITLE [J pelete TITLE [ Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
12. ) hereby certify that the information supplied with this flting does not qualify for the exemption stated in Saction * 19.07(3)(i}. Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
queint: P Jisle_5b-bus-rnt
SIGNATURE: -kﬁﬂ())ﬂ@é]ﬂ»ﬂ%. PRES) L[1H]b % l-eUy- )7l
SIGNATURE AND TYRED OR Fr}uﬁﬂzl 71 T Date Daytimea Phone #

NAME OF SIGNING OFFF OR DIRECTOR




