2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000013586 May 12, 2000 8:00 am

1. Entity Name

t
THE RYSA GROUP ASSOCIATION, INC. | Secretary of State

, (03-22-2000 90004 033 ***150.00

" ‘ o
Principal Place of Business Mailing Adaress
5745 S. UNIVERSITY DR. 5H5 S.E UNIVERSITY DR.
DAVIE FL 33328 DAVIE Fi. 33286118
[}
]
Suite, Apt. #, etc. Suiu"z, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State City & Stata 4. Zl Number i Appiied For
! 5= Og? 73 & b Not Applicable
i Co ip? r N e
Zip untry Zip ! Country 5. Ceriificate of Slatus Desired O $8.75 Additional
: Fee Required
6. Name and Address ol Current Registered Agent - 7. Nama and Addrass of New Repistered Agent
- e - e Name oo
UDELL' MICHAEL B ESQ. Strest Address (P.O. Box Number 1s Not Acceptable)
5745 S. UNIVERSITY DR.
DAVIE FL 33328 '
: City FL ] Zip Code
8. The above named entity submits this statement for the purpé:vse of changing its registered office or registered agent, or both, in the Stale of Florida.
1
SIGNATURE 1
Signatura, yped of printad fame of regislarsd agent and ttle i Enn?cable. {NOTE. Reqisternd Agent signatura tequired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW! FEE IS S150.ﬁ0 10. Electi - ;
. . Elaction Campaign Financin
Tax fiting requiremens and clects 1 do go. After WMAY 1, 2000 Fea will bo $550.00 paign b 9 O $5.00 May Be
2 Trust Fund Contritbution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TinE 0 | O Deite e O Change [ Awdition | &
NAME LEVNE, ADRIENNE NAME %
streerancress | 5745 S. UNIVERSITY DR. STREET ADDRESS 2
CITY-ST- 1P DAVIE FL 33328 , CITY-SI-ZIP W
n — I
TMLE . DO oetete MLE JChange [ Asdition | O
HAME , 4 HAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-7IP ' CITY-ST-21P
TTE , [ Detete E CJchange [ Addition
HAME . NAME
STREEY ADORESS STREET ADDRESS
GITY-8T-ZIP ) CITY-S7- 2P
me " O delete TLE [ Ghange [ Addttion
NAME | NAME
STREET ADDAESS STREET ADDRESS
CIFY-8T- 7P , CITY-51-21P
TITLE b O petess TImLE [J Change [ Addition
NAME - : ' NAME
STREET ADBRESS ' _ STREET ADDRESS
CIFY - ST- 2P ! CITY-5T-1%
T ! Okt Lt O Change [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADORESS
CITY-SF-2Ip ' CITY-51-0P
13. | hereby certify that the information supplied with this Klin :does not qualify for the exemption stated in Section 119.0?%3}&). Florida Statutes. | further cerlify 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 or director
of the corporation ar the receiver of trustee empowered 10 éxecute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all olh?r lke empoweted.
SIGNATURE: {74 Ve - 036 O
Daytrne Phona 4

i



