2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9600005636 Jan 25, 2000 8:00 am
. Entity Name
RYDAN INDUSTRIES, INC. Secretary of State
01-25-2000 90104 028 ***150.00
Principal Place of Business Mailing Address
10528 ZURICH STREET 10528 ZURICH STREET
COOQPER CITY FL 33026 COOPER CITY L 3302¢-4832
Buu0?173
PR R EEAER TR TR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity &S - ' ) - Ao
City & State City & State 4. FEl Number 65‘0532?3 4 } !MT _\edFor .
| Zip Country Zp Country 5. Certificate of Status Desired a gg'gfq ‘ﬁ:!ecgtional
. 6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
" Narme
GREEN, MITCHELL F Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BCULEVARD
SUITE 485 SOUTH
HOLLYWOOD FL 33021 Ciy FL l"éib Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and 1tle if applicable. (NOTE: Registered Agent signaiura required when reinstating) DATE
9. This F:_orporatign is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax fiing requirement and elects ta de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOFiS IN 11
TTLE D O Delete TTLE [ Change [ Addition
NAME KAYE, GARY NAME
STREET ADDRESS | 10528 ZURICH STREET STREET ACDRESS
CITY-ST-2IP COOPER CITY FL 33026 CITY - ST-ZIP
TIMLE [T Delete THLE [ change [ Addtion
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T- 2w ’ CTY-ST-7IP
TLE {7 Delete TIMLE O change [ Addition
NAME NAME
SteeevaOORESS f - T T e T e e - - -~=n ——W STREETADDRESS | - - - © - - .
CITY-ST-21P CITY-S7-2IP
TITLE - [ pefete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [ Delete TME [J Change [ Addition
NAME . NAME L
STREET ADDRESS STREET ADDRESS
£ITf-ST- 2P CATY-ST-2F
TITLE 4 [ Delete TITLE : [ change [ Addition
NAME NAME
.| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / : CITY-ST-2IP

indicated on this report or fupplprhentaf report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an cificer or director
of the corporation or the regei r rugtee empowered to execute this report-as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm an Jdglress, with all other li weared.

SIGNATURE: __N\/ N . LGARN WAXE, (~ 14 45 wt-n1y

),mmfos SIGNING OFFICER OR DIRECTOR Date Dayume Phene #

13. | hereby certify that the infj'rmat‘ supijlied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerﬁfy that the infermation




