FILED
2001 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

?gggMENT # P 9 6 O O O O 4 8 3 4 7 S ’ 05-15-2001 90176 040 ***150.00
'
RELIABLE AND READY RESQURCES, INC.
Principal Place of Business Mailing Address ‘ o
835 NW 5TH AVENUE 835 NW 5TH AVENUE S m[}ﬁ?ln--
BOCA RATON, FL 33432 BOCA RATON, FL 33432 T
T eghenen
2. Principal Place of Business 3. Mailing Address T
835 NW 5TH AVENUE 835 NW 5TH AVENUE
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
BOCA RATON, FL BOCA RATON, FL 65-0668858 Not Agplicable
3 3Z4|p3 2 -[_C]EOSUKW 3 32 IZ 32 USC iu oy 5. Certificate of Status Desired  [_] Eg'gga‘:ggio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent —
T ’ Name . '
EDWARD FRIEDMAN Street Address (P.O. Box Number is Not Acceptable}
835 NW 5TH AVENUE -
BOCA RATON, FL 33432 o FL | 75 Cote

8. The above named enlity 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 registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible |. ~ +, .. ~ FILE. NOW!II FEE 1515000+ = . R . P

Tax filing requirement and elects fo do so. o .:A)fter.MAY_ 1, 2004 Ffee'wjl'!:be $550.00 ’ . 19 ﬁﬁz??:z,%aggftﬁgufi?ﬁ neing gdi'e?ieu “g?éfe
(See criteria on back) * | Make.Check Payable to Department of State-

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

e PRESIDENT Delete TITLE (] Change [ Addition

NAME EDWARD SAMUEL FRIED NAME

STREETADDRESS | 835 NW S5TH AVENUE STREET ADDRESS

CITY-ST-2IP BOCA R_ATON' FI, 33432 CITY-8T-ZIP

ITE D Delete ATLE D Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -8T-ZIP CiTY -8T-2IP

e e _ : [[] Dekte TNE ] [] Change [ ] Acdiion

NAME - ' T T e T T

STREET ADDRESS STREET ADDRESS

CITY - §T- ZIP GITY -8T-2IP

TTLE ) [:] Deiete TITLE [[] Chenge [ ] Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T-2P CITY -§T-2IP

TITLE D Delete TITLE [:j Change [ ] Additon

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY - §T- ZiP , ' CITY -ST-ZIP .

TITLE . .- [:] Delete TITLE D Change |:] Addition

NAME - A - N NAME t

STREET RDDRESS | - - - - R STREET ADCRESS

CITY - ST-2IP : . CITY-ST-2P

13. | hereby certify that the information supglied with ingmiGeE not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this reger 2 e and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the co p¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12§ ith an address, with all other like empowered.

SIGNATUR . PRESIDENT 04/30/01561-447-1930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F 1

May 15, 2001 8:00 am

CR2EQ34 (11/00)



