2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000048347

1. Entity Name

RELIABLE AND READY RESOURCES, INC.

Principal Place of Business

8729 EAGLE RUN DR
BOCA RATON FL 33434
us

Mailing Address

8729 EAGLE RUN DR
BOCA RATON FL 90046-3058
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90004 021 ***150.00

G

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%63858 Applied For
Not Applicable
Zi C i i
P ountry “p Country 5. Certificate of Status Desired O $8‘75 A'ddltlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

_m

FRIEDMAN, EDWARD S

e BT ¢ .

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

8729 EAGLE RUN DR
BOCA RATON FL 33484
City Zip Code
—z 7}, o) FL
8. The above named B )5 St fpose of changing its registered office or registered agent, or both, in the State of Florida.

azo S- FUEI MmN PRESUST

legistered agent and tile if applicable

o (NOTE: Registered Agent signature required whan raingtating}

%Iz(‘/moo

DATE *

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and etects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria an back)

Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TIMLE Ochange [T Addition
NAME FRIEDMAN, EDWARD S , NAME

STREET ADDRESS | 8729 EAGLE RUN DR STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33434 CITY-5T-2IP

TILE {1 pelete TLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-§T-2IP

TITLE [ petet TMLE O change ] Addition
NAME e~ MAME— . . - o m—tn . U
STREET ADORESS STREET ADDRESS

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

TITLE 3 Celete TITLE M change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE {7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P X CITY -ST-21%

TILE [ pelete TITLE [ Change [ Acddition
NAME NAME

STREET ADDRESS R STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

at o
RPSIURN y —]

AD AR SRR

ayf accuratgfand th

filind/daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
geithature shall have the same legal effect as if made under oath; that | am an officer or director
4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S -852-95M3

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR OIRECTOR

Eowaep S - Feisywma)

Date | = ¥ Daytime Phone #

CR2E034 19/99)



