2061 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000003651 Apr 27,2001 8:00 am
1, Entity Name l y
R NyS ENTERPRISES, INC ' ecreta of State
! 04-27-2001 90339 012 ***150.00
Principal Place of Business Mailing Address
1759 26TH AVE. NORTH 1759 26TH AVE. NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 D fe v -
— S e
Suite, Apt. #, etc, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_349131 1 Agoliec For
Not Appiicabla
Zi Mt Zi Coun: i
° Country P uniry 5. Certilicate of Staius Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HARRISON, SHIRLEY —
Street Address (P.O. Box Numper is Not Acceptaire)
1759 26TH AVE. NORTH
ST. PETERSBURG FL 33713
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida
SIGNATURE
Signat.se. yned o printed name of egistered agent and tite fapolicanle, INCTE: Reg.stersd Agent signat.ce reoyired whan reingtat rgl DATE
i on s ali ity i i JLE MOWH! FER IS S
9. This c?orporat\on is eligible to satisfy its Intangible B FILE MOWHT REE iS. $150.00 10. Eloction Carmpaign Financing $5.00 way g
Tax filing requirement and elects to do so. Aftar MAY 1, 2007 Fea will ba §550.00 - y y
- \ P . Trust Fund Contritution, Added to Fees
(See criteria on back) a Malke Chaek Payable o Deparimant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D O Delets TI7LE [ Change [} Adattion
NAME HARRISON, SHIRLEY NAME
sTreevADDRESS | 1759 26TH AVE. NORTH STREET ADDRESS
orv-s7 | ST, PETERSBURG FL 33713 oISt 2
TITLE D T Oelete TILE O Change [ Additon
NANE BAPTIST, SANDRA NANE
steeeT A00%Ess | 1759 26TH AVE. NORTH STAEET ADDRESS
orvst2° | ST. PETERSBURG FL 33713 Y572
THLE 1 Delele TITLE [ Change  [] Acditio-
NAME MAME
STREET EDDRESS SYREET AZDRESS
Cli¥.87-2P CITY-ST-20P
TITLE [ Dalee TILE {J crange ] Additon
NANE NAKE
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-7212
TITLE ] Delete TITLE [Change [T Adeition
NAVE HMAME
STRERT ADDRESS STREET AZDRESS
GITY-8T-ZIP QIY-81-2IP
TITLE [ Dalere TMLE [ Change [ ] Additan
NAWE NAKAE
STAFET ADDRESS STREET ADURESS
CITY-5T-2P CITY-ST-7IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(). Forida Statutes. | further certify that 1he information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an olfficer or director

of 1he corporation or tha receiver or trustae empowerad to execute this repert as required by Chapter 607, Flgrida Statutes; and that my name appears in Biock 17 o Biock 121

changed. or on an attachgaent yith anraddress, with ali other like empowergd.
J /

TRt
SR

L
E OF SIGNING OFFICER OR DIRECTOR P Dae Dayire Fhome #

'
I
b
b

CR2E034 (10/00}



