2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RYL, INC.

DOCUMENT # P93000019597

/

Principal Place of Business

8302 SUMMERSONG TERRACE
BOCA RATON FL 334%

8302

Mailing Address

BOCA RATON FL 334%

SUMMERSONG TERRACE

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
18, 2000 8:00 am

%
ecretary of State

09-18-2000 90040 023 ***555.00

BUfuitao

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
65-04%823 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | gg'gi ‘ﬁicgtional
— = %~ ———8&.-Nams and-Address of Cutrent Registered-Agent =2 o oo s 7..Name and Address of New.Registered Agent_ -~ . -
' ’ : Narng -
LEWIN, RITA Y ,
Street Address (P.O. Box Number is Not Acceptable)
8302 SUMMERSONG TERRACE
BOCA RATON FL 33496
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

bl
SIGNATURE

Signatura, typad of printed name of ragistered agent and ttle if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

..
9. This corporation is eligible to satisfy its intangible

FILE NOWI!! FEE IS $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and alects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O - | wMake Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TITLE ’ O change 7] Addition
NAME LEWIN, RITA Y HAME
steeet voress | 8302 SUMMERSONG TERRACE STREET ADDAESS
CiTY-ST-2IP BOCA RATON FL 33495 CITY-ST-ZIP
TITLE ST [ Detete TNLE [ change [ Addition
NAME WHITE, RONNIE L. NAME
_stheeT ADDRESS [._1001 SW-126TH-TERRACE  _ .. . || STEET ADDRESS
CITY-$T-2IP MIAMI FL “Q cirv-si-opT | 0 T S Bl T §
TNLE " Detete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TV -31-2P CTY-53-2p
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2IP CITY-$7-2IP
TILE [J Deiete TILE [ change [ Addition
NAME NAME )
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP
TINE 1 Delete TITLE [ cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
13. ) he'iapy'certiiy ihat the information supphed with this ﬁi‘mg does not qualify for the exernption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
aceur.

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4

SIGNATUHE AND TYJFED QR PRINTED NAME OF SIGI

AN

2 ate and that my signature shall have the same legai effect as if made under oalhy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

[sef ¥45-37e3

ING OFFICER OR DIRECTOR

3/2) /ao
/_ [/ Dats

Daytime Phona #

-3 " f
Arra—Y"

= th

CR2E034 (5/00)



