FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P95000055014 o Secretary of State
03-03-2003 90863 013 ***150.00

1. Entity Name
RISE iNDUSTRIES, INC.

Principal Place of Busingss Mailing Address

518 W. OCEAN AVE, 518 W, OCEAN AVE. U44488
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 3. Mailing Address “"“II] ”I ‘Im I“" "m "m "”“Ill”“l””” "ll“ml I"“"l
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0608056 MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8'75 Pfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- DESIM—ONE'_M'CHAE T T N S ) FStreet Address (F.O. Bc; Number is Not Acceptable)
12677 N.W. 17 PLACE
CORAL SPRINGS FL 33071 )
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or rggistered agent, or both, in the State of Fiorida, | am familiar with, and accept
the cbligations of registered agent.

SIGN/AURE

. Signature, typed or printed name of registerad agant and title if applicabie. (NOTE: Registered Agenit signalure required when rainstating) DATE
& FILE NéW!!! FEE IS $150.00 ) N .
? e N 9. £l c Fi
atter'May 1,203 Fee will be $550.00 Trost Fond Comtiouton, 01 oo ey e
Make Check Payable to Florida Department of State '
10. | LT QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VP 7 pelste TITLE [ change  [] Addition
uae - -7 | DESIMONE, MICHAEL HAME
STREET ADDRESS 1426877 N.W. 17 PLACE STREET ADDRESS
omv-st2e”.. | CORAL SPRINGS FL 33071 ciry-s1-21P
me - |p 1 Delete e . O caange 1 Audmﬂ
NAME DESIMONE, MARYANNE NAME
STREET ADDRESS 1 12667 NW 17 PLACE . STREET ADDRESS
crv-s1-2p | CORAL SPRINGS FL'33071 oy -sT-2i
TITLE ] Delete TITLE [Jchange [ Addition
NAME T T e e L NMME— s e s m e e o - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [J Delete TILE S Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP OITY-ST-2IF
TITLE [ petate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-2IP
LE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
P
CITY-ST-71P 7 CiTY-5T-2IP

Liied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information

port 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
pee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with ail other like empowered.

YATURZ BpAUIRED 2ACCF

12. | hereby certify that the information su,
indicated on this report or stupplemeg
of the corporation or the receiver oy

PED OR PRINKED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



