| E FILED
. 2002 UNIFORM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am

DOCUMENT #  P8000072242 ecretary of State

1. Entity Name

RYALS ENTERPRISES, INC. 04-17-2002 90018 046 ***150.00
Principal Place of Business Mailing Address

5401 S. KIRKMAN RD.. STE. 505 5401 S. KIRKMAN RD.. STE. 505

ORLANDO FL 32619 ORLANDO FL 32819

A O

2. Principal Place of Business 3. Mailing Address
'
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 3 2 9 Applied For
59- 5 774 Not Applicable
Zi Counts Zi Count iti
P ountry P Hniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| RYALS, JUETTE.E o e SR R e e e e g R A dresS (P.O. BoX Number is Not Acceptabie) | =
5401 S. KIRKMAN RD., STE. 505
ORLANDO FL 32819
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed cr printed nama of registered agent and title if applicable. (MNOTE: Registerad Agent sighature requited when reinstating) CATE
L . . t e em gt g s
9, $hns,ff:‘.orporanc.>n is eh:;wbt: tcl> satms;fyclits Ir;tanglble At F"pf N?\gc'oélz FFEE ISI"$I:e5:.5050060 10. Siection Carpaign Findhting M. : $5-00‘£hgyfiaei
axt m,g rfequ;remeﬂ ana glects ta 6o so. er May 1, ee wi . Trust Fund Contribution: . Added to Fées ]
{Ses criteria on back}) Make Check Payable to Department of State T A b g el R
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [ Change [ Addition
HAME RYALS, JUETTE E NAME
STREETADDRESS | 5401 S. KIRKMAN RD., STE. 505 STREET ADDRESS
CiTY-5T-21P ORLANDO FL 32819 CITY-ST-2IP
TILE M Delsie TITLE {_]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP || ciry-s1-2IP
THLE _ ] Delete TITLE [ Change [ Additien
S NAME == S [ e e S e D L T e AT e e i D Lo S H TP AME T T T R e T T e - —r——r - — - =-|. -
STREET ADDRESS ’ STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE [ petete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-S§T-2IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed. or on an attachmeal with an adadress, with al! othes{ke empowered.
SIGNATURE:
Data Daytima Phona #

VOAITRS U

W

4

CR2EQ34 (9/01)



