}-".. oy ¥
* 2001 UNIFORM BUSINESS REPORT (UBR) ~

i

DOCUMENT #

1. Entity Name

THE RYSA GROUP ASSOCIATION, INC.

P99000013586

Principal Place of Business

5745 S. UNIVERSITY DA
DAVIE FL 33328

Mailing Address

5745 S. UNIVERSITY DR,
DAVIE FI. 33328

e

FILED r
st:p 05, 2001 8:00 am
ecretary of State

09-05-2001 90028 016 ***150.00

AV 72GE69N0

00062735

(]

=

it
2. Principal Place ofBusinessﬂk 3. Malling Address ‘..J\ i
Ii
4503 NW_103™ Ave |40 NW 103 Ave !
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
Seite. L0} Suoe. O}
City & State & City & State 4. FEI Number Applied For ; ;
~SJONR\SE 3 o oL [ SONRGE, F‘lﬂr\&k . 650897366 Not Applicable \ ‘
Zip "1 Colintry Tt _zp T T TCountry- ~- s e o S8 75 Additional se- :
5. Cértificate of Statis Desirad ™[] e A Rl B 1
EXS 2 5'\ ROWARD 3 3 55‘ ‘ BR{)\Q AR D Fee Required | |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| d Agent e
Name ; .
UDELL, MICHAEL B ESQ DanieL, D GRecuwip |
: Street Addrass (P.O. Box Number is Not Acceptable) ;
5745 5. UNVERSITY DR. = |
DAVE FL 33328 4503 NW_102™ Ave . i
Gity I Zip Code i |
‘ SUNRISE FL [2%=%<5) | |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. . ‘ It !
i H
H i i
SIGNATURE DA—U il D G’EE EAWAL D 3 I 28 lO | b
Signaturs, typed of printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when teinstating} Y Bate - HE
N i 3
I
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Eloction G ign Financi i I
Tax filing requirement and elects to do so. After September 12, 2001 Fee wiil be $750.00 " Llooen BaTpagn Franang $5.00 may Be i il
) Trust Fund Contribution. Added to Fees ; A
(See criteria oh back) Make Check Payable to Department of State i ‘I :
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ; | :
TLE D O Detete THLE v A SHTange [ Addtion | & an -
e LEVNE, ADRIENNE NAME LEVIAE DE\E'N‘;\-Z': s | -
stheeT AooRess | 5745 S. UNIVERSITY DR. STREETACORESS | 4-S>3  Wuw) LD3 M&_—%ui‘ e o § o
orv-s1-2p | DAVIE FL 33328 anstze | SomRiee , FL 33357 & : i
TIME [ Detete TITLE [Jchange [ Additien | &3 i ‘i\
NAME NAME B h
STREET ADDRESS STREET ADDRESS ' ‘ ! 1
o ] A L I T R Ry +))'71-1co S I . ‘ f |
- s T - SRl - el S S S S ] i i
TITLE O pelete TITLE [ change  [] Addition i
NAME NAME I
STREET ADDRESS STREET ADDRESS i
CITy-ST-ZIP CITY-ST-2IP . |
Tme O Deste e Dchrge  ClAddton | | 1
NAME NAME 1 :
i
STREET ADDRESS STREET ADDRESS ' ] '
1
CITY-ST-ZIP CITY-ST-2IP v Bk
TITLE [ Delete TILE [ Change  [_] Addition | i
NAME NAME .
STREET ADDRESS STREET ADDRESS Lo
oIrY-5T-21P CITY-ST-2IP P
TMLE [ Delete TITLE [Jchange [ Addition 40 ‘
NAME NAME ' P i
g ; .
STREET ADDRESS STREET ADDRESS ! J‘ | I
CIry-ST-2IP N CITY-§T-21P il i
el ]| i
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information K ‘ . ¥
indicated con 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 afficer or director : | :
of the corporation or the receiver or frustee empowered to execute this repont as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 if ol
changed, or on an attachm ith an address, with all oth@? like empowe;[ed. ’ i I ‘
. B !
S AT S [ EDZ HOBIn 3] o TS \ \ “ i 1
SIGNATURE: NP IS8R ED glas oy 454 51349 | | | |
SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dad Daytime Phone # iq . it
= | i




