2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000025088 FILED
1. Entiy Namo Feb 17,2000 8:00 am
RYLAR COMPANY, INC. Secretary of State
02-17-2000 90085 031 ***150.00
Principal Piace of Business Maiiling Address
3021 W WATERS AVE 3021 W WATERS AVE
TAMPA FL 33614 TAMPA FL 33614-1856
¢ e i s IAWAAE
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
59-32397% Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
’ Fee Required
6. Name and Address of Cwrrent Registered Agent 7. Name and Address of New Registered Agent
— .Name e
REBER- JACOB I . Street Address (P.O. Box Number is Not Acceptable)
27429 HWY 54TH W
WESLEY CHAPEL FL 33544
’ City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of ragistered agent and ttle if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
e g e s ™™ | v MaY 5 2000 Foo wil bo o500 | '™ ECClon Compan Fosncina - $5,00 wy 8o
g € . ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department ot Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE D O Delete TITLE [(Jchange [ Adition
NAME REY, FRANK NAME
STREET ADDRESS | 817 S WESTSHORE BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33608 CITY-ST-2IP
TMLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP .
TE - O pefete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
olTy-ST- 2P ) . CITY-ST-2IP
TITLE [ Detete TITLE O cChange [ Additien
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
MLE O pelete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgle ang that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporaticn or the receiver cr trustee empowered 10 ex & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment withan address, witH ike empowered.

SIGNATURE: V22 /s 1’?/\‘&,41/)( /{QE}I // 7/90 v, 753732/

/SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytune Fhona #

) f

CR2E034 {9/99)



