!
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT# P98000060880 - Secretary of State

1. Entity Name 05-01-2003 90369 041 ***150.00
RYAN EICHLER ENTERPF“SES INC.

AV (0S888%0

Principal Piace of Busine:ss Mailing Address
5313 BOARDWALK STREET 5313 BOARDWALK STREET
HOLIDAY FL 34690 HOLIDAY FL 34690

e IR

" §iz Hshtsed Pl §422 Ashford Pl

Sulle, Apt. #, eto. Sulte, Apt. 4, stc. CHECK HERE {F MAKING CHANGES
C-rfs‘NtTv LFL- CE%‘N(TL{ ' FL w Applied F
Ity tate ' ity & State 4. FEI Number pplied For
3"‘ b 5 ! U M z q (9 5 USA 59—3522217 Not Applicable
Ze (| Couny Z Country 5. Certificate of Status Desired _ [ §g-;’95qlﬁf$ﬁ°"a' -
e - A Nan;e and Address of Current Registered Age.m 7. Name and Address of New Registered Agent
EICHLER, RYAN 1 " _EICHLER |, RYAN
* 1 Sireet ﬁdress (PO Boﬂum?\er‘ps Not Acceptable)
5313 BOARDWALK STREET y A2 Shte PL.
HOLIDAY FL 34690
. o) -
| Y TRV Ty FL | 3655

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

4/26/03

8. The above named entit
the obligations of regs

SIGNATURE

Signature, ty%igr printed nama of registered agant and tile if applicabls. {NOTE: Registerad Agent signature reguired when reinstating) " DATE
LFILE NOW!!! FEE {8 $150.00 9. Election Campaian Financi
; . paign Financing $5.00 May Be
Afier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0] Added 1o Feos
Make Check Payable to Fiorida Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE P [ Detete L P ZYAN M ctange [ Addiion |
e EICHLER, RYAN e Eitin6R 2b S
street aoness | 5313 BOARDWALK STREET STREET ADDRESS 3‘{ 22 AﬁH Fo ’ 3
CITY-§T- 2P HOLIDAY FL 34690 CITY-ST-2IP Aew PoRT QM:HE‘V Fi 34(0 585 ﬁ
TIE ' O Delete TITLE O onnge [ Addion | &
NAME NARE
STREET ADDRESS STREET ADDRESS
GITY-8T-ZiP _ CITY-§T-2IP
TLE 1 [ pelete TITLE - [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP ! CITY-5T-2IP
nLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delste TITLE [ change  [] Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental rej ccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try, exeoute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 if

258, Wi Diher like empowered.

SIGNATURE: __ SALRANLERE Re@ur 4’26/3 722-540 - 5558

i SIGNATURE $AD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




