2003 FOR .PROFIT CORPORATION May Og,l%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # 1 s
1. Entity Name P98000071898 035-05-2003 90189 009 ***150.00
RALPHY'S SERVICES, INC.
Principal Place of Business Mailing Addréss
3256 NW 105 AVE 3256 NW 105 AVE
SUNRISE FL 33351 . SUNRISE FL 33351 ’
Suite, ApL. #, etc. C Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650860825 Not Applicable
Zip - - Country o ilp L . umeu—nlry - 5. Certificate of Status Desirefﬂ (! gg.ggqg?ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
LILAYO!IS, RALPH .
N Street Address (P.O. Box Number is Not Acceptable)
3199 FOXCROFT RD., APT. 106
LARAMAR FL 33025
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE M /,Z__— ~ -y.— Pl

Signature, typed or W nama of regislere;:g'ent and title if applicable. (NQTE: Registared Agent signatura required when rainstating) DATE
n
AﬂFlLE N?W!'é FEE I?liISOéOO 9. Election Campaigh Financing $5_00 May Be
er May 1, 200 Fef" will be $550.00 Trust Fund Contribution. O Added to Feas
. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TLE [ change [ Addilion
NAME LILAVOIS, RALPH NAME
STREET ADORESS [3256 NW 105 AVE STREET ADDRESS
cr-st.zr |SUNRISE FL 33351 CITY-ST-71p
TILE 7 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2iP

. _ﬁﬂ-é-\r:; EERR Py s N u[] D’éiéte = . T\TEE T .- - . e eThmET T ‘vg'—_—_"—[jfh%lgé ’ D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP GIY-ST-2IP
TLE (] Delete TILE [ change [ Addition
NAME , NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP CITY-§7-2iP
T ‘ O ekete T Tl Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2iP
TITLE 1 petete” TITLE [l Change [ addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,_with all other like empowered.

PRIEy I
b PR ?’-—-jﬂ --ﬁ)

SIGNA AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCate Daytime Phone #

SIGNATURE:

AV 290880

CR2E034 (10/02)



