FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P96000068432 ecretary of State

1. Entity Name 04-28-2003 91360 040 ***150.00
ED RYCKMAN, INC.

Principal Place of Business Mailing Address
1378 HOFFMAN ROAD 1378 HOFFMAN ROAD
PORT ST. LUCIE FL 34352 PORT ST. LUCIE FL 34952

AR RR TR

2. Principal Place of Busmess 3. Maifling Address
2NA W Ty [, 219 HoFlnan ch\

Suite, Apt. #, etc. Suito, Apt. #, etc. I}ﬁiECK HERE IF MAKING CHANGES

City & State City & State . moer Applied For

C:T¥ % LL)C»CJ)Q. ; L— —? : (.-UCS( ?L - rEitmee 65-%79564 NE:)Applicame
,%Zéiq = a 6%””&? o %qqsa .bc.g_m"zucc: Q. 5. Certificate of Status Desired | ?g.;?qﬁggtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RYCKMAN, EDWARD !

339 NW BAYONET PLACE Street Address (P.O. Box Number is Not Acceptable)

JENSEN BEACH FL 34957

City FL Zip Code

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/-

8. khe above named entity submits this statement for,
the obligations of reqistered agent.

SIGNATURE
. - Signaturs, typad or printed name ol registered aggfit and title il applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
s aeeesFILE-NOWHLLEEE-IS 815000 - . . . .. {-_ .. . e - L ‘ N .
After May 1, 2003 Fee wil be $550.00 o o8 57 - 35,00 May e

Make Check Payable to Florida Department of State

10. ¢ QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete - me [7 Change [T Addition
NAME RYCKMAN, EDWARD NAME

streeTaporess | 339 NW BAYONET PLACE STREET ADDRESS

om-sr.ze | JENSEN BEACH FL 34957 CiTY-5T-2P

MLE D [ Delete TIE [] Change [ Addition
NAME | RYCKMAN, KIM NAME

streeTanoRess | 339 NW BAYONET PLACE STREET ABDRESS

CiTY-ST-2IP JENSEN BEACH FL 34957 CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME * NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIY-S§7-2IP

TITLE [ Delate TITLE [ change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-S7-21P
" HTLE [ pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify 1hal 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this~pport as required by Chapter 807, Florida Statutes; and that my name appears in Blaock 10 or Block 11 if
changed, or on an atachment with an address, with all agher i H

SIGNATURE: 5T =D ED /- 77.!?337 /90

SIGNATURE ANDTVPED OR FRINTED NAME O .r" GNING QFFICER OR DIRECTCR ¥ Date Daytime Phone 4

?

CR2E034 (10/02)



