2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # P98000105319 P Secretary of State
1. Entity Name I o
RAYS SERVICES OF SOUTH FLORIDA, INC. 03-05-2003 90327 014 7#7150.00
Principal Place of Business Mailing Address
3975 NW 105TH AVENUE 3975 NW 105TH AVENUE
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065
2. Principal Place of Business 3. Maling Address “"”m "l llm m” "mm" ".I' ”Ill "lll m".”“ “N \l“ “ll
Suite, Apt. #, etc. Suite, Apt. #, stc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1008950 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired | 38'75 .ﬂ_\dditional
1. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
—MAHONEY:-ROBERT-F— Mc . NE ‘7&- :
y reg ress x Numper | able) '
_%7.17/\%1 é%' ‘.%SNO ceptabl

A,
—S380+N-FEDERALHW }?f-Aa/ Svifes ZoF

"Bach ROTT FL 3297y

8. The above named enlity submits this statement for

the obligations ?j reqistered agent.
SIGNATURE

.4, Signature, typed or printed nama of registerad agfyd;(e if apph,:aﬂs/, / {NOTE: Registered Agent signature required when reinstating) DATE
.

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOW!! FEE IS $150.00 ‘ o

_ Afiér May 1,2003 Fee witi be $55000_ /" ' e o o o, 1 3500 May e
Make Check Payable to Florida Depariment of -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE FD O Delete TITLE [ change [ Addition
NAME MALIN, RAY NAME
STReET ADDRESS | 3975 NW 105 AVE STREET ADORESS
cmv-st-ze | CORAL SPRINGS FL 33065 CITY-ST-2P
TITLE 3 oelete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TLE : O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE » [ Delete TITLE [ Change  [] Addition
NAME : NAME
STHEET-ADDRESS ' STREET ADDRESS
CITY-SL-2P ' CITY-ST-2IP
TILE (7 Detete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TILE 3 pelete TITLE [J charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE&%%EQUHR[gKW DIALIN 5] ;P/ -G%s -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Daylline Phone #

FEY PR

ny

CR2E034 {10/02)



