7

2002 UNIFORM BUSINESS REPORT (UBR) FILED

191550

L]
DOCUMENT #  P98000033550 Apr 15,2002 8:00 am
1. Entity Name . ecr f S »
<
RY SERVICES CORPORATION etary of State |
04-15-2002 90046 016 ***150.00
Principal Place of Business Mailing Address
I BUENA VENTURA' BLVD 2351 N. CHERYL COURT
KISSIMMEE FL 34743 KISSIMMEE FL 34744
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3502882 Not Applicable
i i Zi t it
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fes Required
. -.6._Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent ;
7 . ‘Name i B
SANTIAGO, RAMONITA Street Address (P.O. Bax Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
2351 N. CHERYL COURT
KISSIMMEE FL 34744
: City FL Zip Code
8. Th’é above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
<
SIGRATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating} DATE
) e R . n
9. I_h|sfﬁ.orporat|c.m is elwlglblz t(‘) sz:tlstfycljts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liing requirement and &1&cis 1o do se. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. [} AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ selste TITLE O Change [ Addition | S
NAME SANTIAGO, RAMONITA NAME s
STREET ADDRESS 2351 N CHERYL COURT STREET ADDRESS §
omv-srooe |KISSIMMEE FL 34744 CTY-S1-21P o
- o
TITLE O Delete TINE [Jchange T Addition | G
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-Zif
TLE = o | iyt e e ez Lo Delele, - - I..TULE e f e e e - it s Q_(_:Eaﬁ"ge - QAddiﬁOH
NAME Cee || NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change  [J Addition
NAME i NAME
STREET ADDRESS - . ' STREET ADDRESS
CITY-8T-2IP ) CITY-ST-ZIP
TITLE " N : O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-ZIP
TITLE [ palete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does nol qualify for the exempiticn stated in Section 119.07{3Xi), Florida Statutes. ) further cenlify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receivero stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghme acddress, with all other, ampowered.
3laglez. ot ST

SIGNATURE AND T

SIGNATURE: (A _ B T




