FILED
2003 FOR PROFIT CORPORATION " Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P94000056357 04-28-2003 91510 037 ***158 75
RYAN-GAEL ENTERPRISES, INC.
Principal Place of Business Mailing Address )
11204 W. COLONIAL DR. 11204 W. COLONIAL DR,
OCOEE FL 34761 OCOEE FL 34761
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, eto. Suite, Apt. #. elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
59-3334938 r] Not Applicable
7Zip Country Zip Country 5. Certificate of Status Desired d ?g;gesq lﬁ;’;&“"”a{

6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name
02N oW S !
KORZENIOWSK), WILLIAM E — ﬁmﬁs(iﬂl W Iﬂt \ﬂllabL Am‘ EZ
_ 3100 OLDWINTERGARDENROAD_ . . __ ___|=; ( M, va

APT # 1031 : F 4 1054

OCOEE Fi. 34761 City Ocoee FL Z‘i%%i}ifl faJ

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, gn‘gac'cept
the obligations of registerad agent.

SIGNATURE
;) Signature, typad of printed name of registered agent and title if applicable. {NOTE: Regislered Agant signature requirad when reinstating) DATE
FILE NOW!I FEE IS $150.00 ‘ - i
. 9. Election Campaign Financin, B
Atter May 1,2003 Fee will be $550.00 et G0 g 00 My e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PTD ] Delete TITLE [ Change [T Addition
HAME - | KORENZENIOWSKI, WILLIAM E NAME '
sTREET ADGRESS | 3100 OLD WINTER GARDEN RD #8272 STREET ADDRESS
CITY-$7-2IP OCOEE FL 34761 CITY-ST-2IP
TILE O petete TILE O Change [ Addition
NAME NAME
STREET AGDRESS - STREET ADDRESS
CITY-ST-2IP LIry-§7-21P
TILE : [ Delete TILE O change  [C] Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS | - —
Crfy-ST-71p CITY-§7-21P
TITLE 1 Delete TILE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (7 Delete THLE ) T changs [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CHY-ST-TIP .
TITLE © DOooeete TiTLE O Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-57-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the tion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gnatyke shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report g# requighd by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with allcther like empowered
sianarure: MWzl 4 \9’1'1 0% /4 VB U1

SIGNATURE AND TYPED OR PRINTED NAME. T S| NING OFFICER on DIRECTOR 1 Daytime Hhore #

1616650

AY

CR2E034 (10/02)



