2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

RYMARK INTERNATIONAL, INC.

P94000093120

Principal Place of Business
5432 BROOKLINE DR.. STE. 101~
ORLANDO FL 32819

Mailing Address

5432 BROOKLINE DR.. STE. 101

ORLANDO FL 32819

2. Principal Place of Business

. Maiting Address

Suite, Apt. #, etc.

Suite, Apl. #, elc,

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90129 027 ***150.00

AR AL

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3285484 Applied For
Not Applicable
i Zi Count iti
“ip Country P ountry 5. Certificate of Status Desired | $8.75 A_ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ _ | - L e e e - I

RYE, CATHERINE
5432 BROOKLINE DR., STE. 101
ORLANDO FL 32818

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, and accept

e cbligations of registered agent.

SIGNATURE

v Signature, lyped or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature requirec when reinstating}

DATE

FILE NOWII FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Chetk Payabie ta,Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS ANDC DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

e DPST T O Delete - TIMLE [ Change [ Addition
NAME RYE, JM © ™ NAME

sTreeT Aporess | 5432 BROOKLINE DR., STE. 101 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 22819 CITY-ST-ZIP

TITLE GM 1 Delele TITLE (O Change [ Addition
NAME CATHERINE, RYE NAME

SIREET ADDRESS | 5432 BROOKLINE DR. STE.101 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32819 CITY-5T-7P

THLE [ Datete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS s - . R — STREET ARDRESS - e - T m—— e

CITY-ST-2IP CITY-ST-2IP

TITLE [T celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2IP

TOLE [ Delete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-5T-2IP CiTY-57-2P

TMiLE ] oelete MLE [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-7IP

12. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further gertify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this re

ess, with all cther like empow

changed, or on an attachment with a

SIGNATURE:

pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
ed.

L

¥

A
)

Date

eho 1143 (401 R 76681

aytime Phfine ¥

F o T YR

ars

CR2FNA4 (10/02Y



