FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
— Secretary of State

DOCUMENT # P96000041814
: 02-03-2003 90118 014 ***150.00

1. Entity Name
RILYN Z., INC.

T

Principal Place of Business Malling Address ' iy ,
4720 DARNELL DR 4720 DARNELL DR LUUIIYT
SEBRING FL 33872 SEBRING FL 33872
Sulte, Apt. #, ete. l Suite. Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & Stéte i ) _ City & State —_ i 4. FEI Number _ o Applied For
— - i D 650673662— - - -f Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] geae-gesq l»:z;:gtional

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

Name
ZR;ITO:gE;'DgIé::OOgg grlﬁv‘.-E* Street Address {P.O. Box Number is Not Acceptable)
SEBRING FL 33870 ' *
Y, - ;‘ City FL Zip Code

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
nt.

8. T abole namied enlity submi
%ﬁl}e Qp‘&i_ga}ionls:?fj?régistered ag;

7
T

Sigriattirs+typed or printed rjame of registered agant and tile it applicabie. {NOTE: Registered Agant signatura required whan reinstating) DATE
. i -+

SIG

AP FILENOWN! FEE 4S $150.00 . o
L ) £ 9, Election Campaign Financing $5,00 may Be
3 fﬁf{ter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

heck Payable to Floridd Department of State
10, ' " OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D P [ peleta TITE O change [ Addition
NAME DOWDY, MARILYN Z NAME :
sthesT aDoRess | 4900 BOABADILLA STREET ADDRESS
orv-st-zp | SEBRING FL 33672 CITY- §T-7IP
TITLE D | O Delete L O change [ Acdiion
NAME DOWDY, THOMAS E NAME °
STREET ADORESS | 4900 BOABADILLA _ _ - e e e | vRETMORSS L N
CITY-5T-2IP SEBRING FL 33872 CITY-ST-2IP ) ' ) C ST
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ' [ Deiete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIILE 1 Delete TITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TILE . [ Delete TITLE [ Change [ Addition
NAME oo . NAME
STREET ADDRESS N T STREET ADDRESS
CIFY-5T-2P i - X orveseae

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. ! further certify that the information
indicated on this report or supplemental repart 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 cr the receiver or trustee empowered ta execuls this report as required by Chapter 667, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

,Jf(—oé Y296/

F Date Daytime Fhone #

1
A
N

[VIPIE I FAriv)

CR2E034 (10/02)




