2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RYZNER ENTERPRISES, INC.

| DOCUMENT # P93000066386

Principal Place of Business

11503 RIVER COUNTRY DRIVE
RIVERVIEW FL 33568

Mailing Address

POST QFFICE BOX 924
RIVERVIEW FL 33475123

FILED :
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90102 049 ***150.00

Us us ,

AT 2 iincoie T VO B e AR

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i State
PE SOND
Zip . Coun
35S | Thn

Applied For
Not Applicable

$8.75 additiona)
Fee Required

City & State

NOBE SOOND
Z|p53 4_.’ 5_ Countm

4. FEl Number 65"0436084

5. Certificate of Status Cesired

O

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" . . - Name- [ I— e e - -

RYZNER, JOHN . Wk\ ‘ Z\N\.—_R

! Street Address (P.O. Box Number is Not Acceptable)
11503 RIVER COUNTRY DR. S A

-
RIVERVEW FL 33569 AT %E. W (O TERRA(E_
Cit g Zi ——
. | YOPE CONMND FL | 55455
8. The above entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 3

Yol CRNZNERL 25\00

l‘ped or printad name of registared agent And title if applicable.

SIGNATU

{NOTE: Ragistered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

1gni

ot
9. This corpo@ is eligitle to satisfy its Intangible
Tax filing requirernent and elects o do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P AT Dete TITLE Clchange [ Addition
NAME RZYNER, JOHN NAME

steet aockess | 11503 RIVER COUTNRY DRIVE STREET ADORESS

CITY-$T-2IP RIVERVIEW FL CITY-ST-2IP

e FZE:'Q\’PENT 1 Deiete TiTLE [ change  J Addition
NAME NOMW RYZ HE& NAME

sweeraooess (A 1 S & MISTWC CLNT "S'E_K_Z.r STREET ADDRESS

av-srze | WOBE SOUNDTL 534‘:)5 CITY-ST-2IP

TILE [ pelete TITLE [Jchange ] Addition
NAME - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TIMLE £ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST- 2 CITY-§T-2

TITLE [ pelete TILE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

TIRLE (7 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY- 812 CITY-5T-2P

13. | hereby certifﬁ that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 sffect as if made under oath; that | am an officer or director
of the corporation or the recei :?- trustee empowered to execute this report as required by Chapter 607, Florida Statytes; andghat my name appears in Block 11 or Biock 12 if

A ress,vviﬂ‘}a 03 er like empowered, Z CO & 285"6i21

changed, or on an attachme
G )P T ) |l
SIGNATURE: 1 y ur eQUIRED
Sl Tu“ArthEo OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR i Daytme Prone #

e L E e g

]

Date




