FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Narme P98000033925 05-16-2003 90174 025 ***150.00
RYR PROPERTIES, INC.
Principal Place of Business Maifing Address
5638-5660 JASON LEE PLAGE 5013 FIELDING LANE
STES SARASOTA FL 34233
SARASOTA FL 34233 us
- LR T
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0840746 Not Applicable
Zip Country Zip Country . i $8_75 Additional
. N N e |5 Certificate of Status Dasired.___ [] Foo.Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSEH' MlROSLAV Street Address (P.O. Box Number is Not Accaptable)
5013 FIELDING LANE
SARASOTA FL 34233
City Zip Code
| FL

8.2 The above named antifly submjy this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiftered i
hico alay Tores ov{/ 30/ 02

N .
SWENATURE WA
N Signature, ty% or printed name& of registarad agenl and title if applicahla. {NOTE: Registered Agent signalure required when reinstating) DAT,é

"
A Fll;“E NOw Il l;EE lsllﬂssoﬁ?.i?] 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 ee wi . Trust Fund Sontribution. O Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete e O Change (T Acdition
NAME ROSER, RITA Y NAME
sTReeT ADDRESS | 5013 FIELDING LANE : STREET ADDRESS
cv-st-zp | SARASOTA FL 34233 CITY-ST-2IP
TE PST [ Celete e [ Change [ Addition
NAME MIROSLAV, ROSER NAME

- STREET ADDRESS. | 5013 -FIELDING -LANE — ~— — -- - ; STREET ADDRESS et e e e T
CIFY-ST-2IF SARASOTA FL 34233 ‘ CITY-ST-2iP
TITLE 1 Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e O Detete I e ' Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TME [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST1-21P
TITLE ; [ Delete TITLE [ Change  [] Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supiied with this filing does net quality for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information

indicated on this report or supptementgi reporijs true accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
owerdfto execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blaak 11 if
changed, or on an attachment with | with alf cther like empowered. :

SIGNATURE: SUWJMKJ'UF‘W%E@d&%‘&iéw PR 0‘)/6/37/0?
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver or trstee e

Daytime Phone #

N 2260880

CRZE034 (10/02)



