2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB_)

DOCUMENT # P97000028626

1. Enlity Name
FLORIDYE INC.

Pringipal Place of Business
122 PARK ROAD NORTH

ROYAL PALM BEACH, FL 33411

Mailing Address
122 PARK ROAD NORTH

ROYAL PALM BEACH, FL 33411

2. Principal Place of Business

3, Malling Address

Suite, Apl. ¥, eic.

Suite, Apt. #, etc.

May 05, 2003 8:00 am

FILED

Secretary of State

05-05-2003 91780 033 ***150.00

11041265

[T

i

Il

L

[3 CHECK MERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number Applied For
_ 65-0807075 Net Applicable
Zip Counlry Zip Country ) ‘ $8.75 Additional
_ _ ) i 5. Cartificate of Stalus DEA&.T.QU D Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regustond Agent
Name
BANKS, BOYD B
122 PARK ROAD NORTH Street Address (P.Q. Box Number s Not Acceptable)
ROYAL PALM BEACH, FL 33411
City F L | Zip Code

8. The above named antity supmits thig statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE: Pays sred Aganisignalur mguired whan minstating) OATE

Signalurd. typad of prinad nama of regisid ed aganl and e T applicabl.

$5.00 May Be
Added to Fees

N 9. Election Campaign Finanging
Trust Fund Contribution.

Dayima Phone &

10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE D : 1 Delete MLE [Jcrange ] Addition g
NAME BANKS, BOYD B LY WAKE e
STREET ADDAESS | 122 PARK ROAD NORTH STREET ADDRESS 5
CITV-51-2P ROYAL PALM BEACH, FL. 33411 cv-51-2p D
TME _ .- (] Delese me ] Glenge [ Addition g
NAME ’ NAME
STREET ADDHESS X STREET ADDRESS
iy -ST-21P L£v-s1-2ip
e [ pelete e [JChenge  [] Addition
NAME~ -- - — e WS e e e —H~HAME — - ~ - - -
STREET ADDRESS STREET ADDRESS
Ciry-51-2P Chyv-51-21P
e O Delete IME [ change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrv-81-2P cmy-ST-2IF
ME O Deler me {JCtenge [ Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
GIty-s1-29 cy-s1-21p
Tme 7 Delete TLE Octange ] Addition
NAME RAME
STRRET ADDRESS STREET ADDRESS
CIV-s1-21p CAV-ST.2P
12. 1hereby certity that the information supplied with this filing does not qualify for 1he exemption stated In Section 119.07(3X1), Florida Statutes. | further gerify that the information
Indigated on this report or supplemental report 18 frue and accurate and that my signature shall have the same iegal effect as If made under oath; that | am an offiger or diregtor
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changeq, or on an attachmeant 'Mlh an address, with all other llke empowefe
SIGNATURE: Bovo B.Ban KS Bos . 9/2%3 81 - 795 - Wip
mnT'wsnon PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR 7 oda




