2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P96000049745 Secretary of State
1. Entity Name 01-24-2003 90139 002 ***150.00
RYLEE ENTERPRISES, INC.
Principal Place of Business Mailing Address
10460 S.W, 20TH STREET 10460 S.W. 20TH STREET
DAVIE FL 33324 DAVIE FL 33324
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number Applied For
65_0686768 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired [ ?g'ggq L‘:\i:’:(;“""a'
kA 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SINGER; STEVE - T ' T Strest Address(P.O.. Box Numbe} is Mot Acceptable) —
88 NE 188 STREET

MIAMI FL 33162

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 Florlda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typed or printed name of registsred agent and title if applicabie (NOTE: Registered Ageni signature required whan rainstating) DATE
n
FILE Nowil! FEE IS §150.00 . 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Floride Department of Siate
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 3] [ Delete TLE [ change [ Addition
NAME HEYSER, LESL! NAME

s7eeer anoress | 10460 S.W, 20TH STREET

STREET ADCRESS

ITY-ST-2I9 DAVIE FL 33324 CITY-ST-2P
TITLE D O Delete TITLE [ Change [ Addition
NAME HEYSER, ROBERT S NAME

STREET ADDRESS

stReet aooress | 10460 S.W. 20TH STREET

CITY-ST-2IP DAVIE FL 33324 CHTY-ST-7IP

TITLE 3 celete TITLE £ Change ] Addition
NAME NAME

STREET ADDRESS _ Cem } STREET ADDRVESS . .

CITY-3T1-2P CITY-§T-71P - .

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-ZIP CITY-ST-2IP

TmLE [ pelete e [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS : . . STREET ADDRESS

CIvY-ST-2IP - : - . A ya CITY-5T-2IP
" 12. | hereby certify that'the Information suppliad -t aydoes got q' 4 fy for the exemphon stated in Section 119.07(3)(1), Florida Statutes. Ifurther certify that the informaticn

indicated on this report or supples
of the corporatlen or the rece

jo2l -3 @5y 298-5577

PR INTEwME fk sl#lmﬁ OFFICER OR DIRECTOR Date Daytima Phone #

DO

nv

CR2E034 (10/02)



