2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4000091777 FILED
1. EniyNam - Mar 27, 2000 8:00 am
RYWOOD, INC. Secretary of State
03-27-2000 90065 024 ***150.00
Principal Place of Business Mailing Address
8160 TAFT ST. 8160 TAFT ST.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-5028
us us . 5
> TS e IAEIERATRAREAT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Apptied For
. 65'0538532 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, MICHAEL D Street Address (P.O. Box Numt;er is Not Acceptable)
714 NW 103RD TERR 10
APT 202
PEMBROKE PIENS FL 33026 o FL [Zoce

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and litie if applicable. (NQTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Electi S
it . § . Election C Fi . _— . —_l -
Tax filingreguirement and elecis.to do so. — - -.[= Atter MAY-1; 2000:-Fée’will 'be $550.00 " Trj:s:l Igzndacm'cg':_:?bouﬂg]r?ncmg O fﬂij‘e%(!ohg?ésea
(See criteria on back] . Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE D O Delete TLE O change [ Addition | &
NAME RYAN, ROBERT NAME )
STREET AGDRESS | 8160 TAFT ST. STREET ADDRESS §
ciry-St-21P PEMBROKE PINES FL Ciry-5T-21p o
o«
TITLE D O Delete e O change [ Additien | ©
NAME WOOD, MICHAEL NAME
STREET ADDRESS | 714 N.W. 103RD TERRACE STREET ADDRESS
Cimy-st-21p PEMBROKE PINES FL 33027 ciry-§T-21P
TITLE [J Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TITLE 3 Gelets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TILE Jchange [ Addition
NAME NAME A
STREETADDRESS | o o e s SR BOSTREET ADDRESSZ] T- T e T TR
“CIY-st-ap CITY-ST-2IP
TITLE [] Delete THTLE [ change 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 effect as if made under oath; that | am an afficer or director
cf,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 11 or Block 12 if
changed, or on an attachmepbwith an address, with al! other like empowered.

ey oz 3-2/)-dowe 954500936

EIGNATURE AND TYPED O pmmf?uue OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




