DOCUMENT #  P96000049745

2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 20, 2002 8:00 am

I ey s ‘ Secretary of State

RYLEE ENTERPRISES, INC. 02-20-2002 90099 023 ***150.00
?rincipal Place of Business Mailing Address

10460 SW. 20TH STREET 10460 S.W. 20TH STREET .

DAVIE FL 33324 DAVIE FL-33324 .-

e — AR

Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0686768 Not Agplicable
Zi t Zi ' Count iti
P Country 0 ountry 5. Certificale of Status Desired | $8'75 Addltionaj
, Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ~Name : - - -
SINGEH' STEVE Sireet Address (P.C. Box Number is Not Acceptable)
88 NE 168 STREET
MIAMI FL 33162
City FL Zip Code
'B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or primed name of registerad agent and title if applicable. (NOTE: Ragisterad Agent signature reguired when reinstating) DATE 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o '
) . 10. n F
_Tax fillng requiremant and elects 1o do so. Aftter May 1, 2002 Fee will be $550.00 E:ﬁz;gur%ag;?tlr?guﬂz:ncmg fc?c;gj?ohg?éfe
* {See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS A 12 ~ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
IFRJ.E D [ Dalate TMLE [ Change [ Addition
e HEYSER, LESU NAME
STREET ADDRESS | 10460 S.W. 20TH STREET STREET ADDRESS
pITY-ST-2IP DAVIE FL 33324 CITY-ST-2IP
;[ITLE D O Delete TITLE I change ] Addition
JamE HEYSER, ROBERT S NAME
lSTFIEET ADDRESS 10460 Sw 20'|"H STHEET ' STREET ADDRESS
CITY-ST-7IP DAVIE FL 33324 CITY-ST-2IP
;nnz 1 Delete TITLE [ Change [ Acdition
AME - - | (2. - -
:STREE[ ADDRESS STREET ADDRESS
PITY-ST-ZlP CITY-S8T-2IP
fITLE 1 Delete TITLE OJ Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
'BlTY-ST-ZIP CITY-ST-2IP )
;UTLE O Delete TILE [ change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
'[HTY*STfZIP GITY-ST-2IP
;[ITLE O delete TILE [Jchange [ Addition
iNAME NAME
lSTHEET ADDRESS STREET ADDAESS
E:ITY-ST-ZIP P CITY-ST-2IF

iefl with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cer

h ai! other like empowered.

..,’\-u -‘

tify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appearé Block 11 or Block 12 If

LBl S Megser VP ) fo5/o— 26%-5572

[OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [

aytime Phona #

Qs s

. CR2E034 (9/01)



