FILED

&
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT gusm/ MSay 0%[, 2003;, g-tof[’ am g
DOCUMENT #  P98000029448 ry ol 3
1. Entity Name 05-02-2003 90738 006 150.00
R.CY. ENTERPRISES, INC.
Principal Place of Business Mailing Address
3270 N 1792 3270 N 17-92
LONGWOOD FL 32750 LONGWOOD FL 32750
2, Principal Place of Business 3. Malling Addres D
A Ociando Dage | &N clenck Dr.
S_.“‘-“?' Apt. #, elc. Sulte, Apt. ‘ffif‘c‘, . ] CHECK HERE (F MAKING CHANGES
Seide 100 <vite® jo0
Cny & State City & State 4. FEI Number Applied For
. 59-3511491 -
Or Oeitoc o Not Applicable
le 420untry Zip ' Country . l " ‘ $8.75 additional
¥ o . . 5. Certificate of Stalus Desired | - h
A3 713 Sepnple. 139773 :muin0 1€ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresgs of New Registered Agent- = — -~
Name
YOUNG‘ ROB - Street Address (P.O. Box Number is Not Acceptable)
1157 GALLAHAD DRIVE
CASSELBERRY FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and lille it applicable, {NOTE: Registerad Agent signaturs required when reinstating) DATE
¢ FILE NOW!!! FEE 1S $150.00 ) o
A F
Atter May 1, 2003 Fo will be $550.00 e rna e 35,00 ey 2o
-Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE P [ Delete TIME [ change [ Addition fg“,_
NAME YOUNG, ROBERT C NAWE 2
sTReET aDoRESS | 1157 GALAHAD DR. STREET ADDRESS 3
cmv-st-ze | CASSELBERRY FL 32707 Ciry-51-21 e
- o
TITLE VP O peete TINLE O Change [ Addition s
NAME YOUNG, LAURA K NAME
STREETADDRESS | 1157 GALAHAD DR. STREET ADDRESS
orv-st-zp | CASSELBERRY FL 32707 ciry-ST-21
({1 N = - T 1 pelete - oTme — - - [3 Change  [] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-SI-2IF
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TITLE [ Detete TIMLE [ changs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TNLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | herehy certify that the information supplied with this filing does net qualify for the exemption stated In Secticn 119.07(3)(). Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac men an address, with al\ other like empowered.
_ g A ‘
SIGNATURE: { JILUAES
E Daytima Phona # J




