2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049745 FILED
1. Ently Name Feb 24, 2000 8:00 am

RYLEE ENTERPRISES, INC. Secretary of State

02-24-2000 90050 026 ***150.00

Principal Place of Business Mailing Address .. y
. V ' ¥
10460 S.W. 20TH STREET 10460 SW. 20TH STREET
DAVIE FL 30324 DAVIE FL 33324-7425
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0686768 Applied For
Nat Applicable

e Country Zio Country 5. Certificate of Status Desired ~ [] $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
- - - - Name :

BARDFELD’ J.D. SKIP Street Address (P.O. Box Number is Not Acceptable)

428 N.E. 3RD AVENUE

FORT LAUDERDALE FL 33301
City FL Zip Code

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 Fiorida.

SIGNATURE
Signatura, typed or printad name of registered agsnt and title if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
s aso ™ | Aoy MaY 12000 Foo wil e $3000 | 10 EeCin Comosin Francng - $5.00 ay 5o
g re ' ’ . Trust Fund Centribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITYONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
L ] (D Deletz e O Change [ Addition | &
NAME HEYSER, LESL NAME @
stReer anoess | 10460 S.W. 20TH STREET STREET ADDRESS §
CITY-8T-2IP DAVIE FL 33324 CITY-§T-21P w
TILE D 3 Delete TITLE [ Change ] Addition 8
NAME HEYSER, ROBERT S HAME
! streeraooress | 10460 S.W. 20TH STREET STREET ADDRESS
CITY-ST-2IF DAVIE FL 33324 CITY-ST-ZP
TWLE . . Dloslets -~ - TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIHLE [ Delete TILE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T7-ZIP CITY-ST-ZIP
TALE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-5T- 2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
2 fe ermpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
dress, with all other Ilke empowerad. .

[N

S L , gsuy
. WE@%Q— VP 2 jo-oo 208-5517

¥ADR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Crayuime Phone #




