2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031217

.;l-. Egl&y’Name

e

P

-—— i

R.L.Y. SERVICES, INC.
Principal Place of Business Mailing Address
215 SE § 8T N5 SES ST

HALLANDALE F1. 33002

HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90065 004 ***150.00

A

ARV AR

DO NOT WRITE IN THIS SPACE

Appliad For

{See criteria on back)

Make Check Payable to Department of State

City & State City & State 4, FEi‘Number
B&m‘,aa Nat Applicable
i -
P Couniey Zp Couniry 5. Cenificate ol Status Desired (] $B'75 A_ddltionaj
Fas Reguired
6. Name and Addreas ot Currem Raqlstered Agenl 7. Name and Address of New Reglstered Agent
Name
-~ 'ﬁ--«——-é-ﬁrc 6&-7*—-—'-—-".:- .- - o~ - - . e, — - - - .
LAMME, HARD. - Streat Address (P.O. Box Number is Not Acceptable)
402 S.E. GULFSTREAM STREET
HALLANDALE FL 33009
Ciry FL I Zip Code
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 Florida.
SIGNATURE
_Signature. typed o printed name of registarad agen and lile  applicable. (NCTE: Amgisterad AQINL signatune requized when reinaiating) DATE
8. This corporation is eligible 1o satisfy ils intangible FILE NOW!lI FEE 15 $150.00 o
. X - . 10, El Ci F
__ Tex ilng reqirement and elects 10.do 50, ... | . AHer.MAY.1,2001 Fee will be $550.00... | 1% 5ection Campsian Financing $5.00maype |

====—Trug: Fund Contribution” -~ '_B*

11. OFFICERS AND DIRECTORS 12 ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P D Deets me OcCnange [ Adeiion |
NAME LAFLAMME, RICHARD HAME g
STREET ADDReSS | 402 S.E. GULFSTREAM STREET STREET ADORESS §
CITY-57-218 HALLANDALEFL 33009 CITY-ST-21P * ]
e ' O pekes me Ol Changs [ Adition %
HANE NAME
SIREET ADDAESS STREET ADDAESS
CiTY-ST-2P CY-ST-2IF
TLE [ Detete E _ [Jchange [ Addition
NAME I NAME

~ STREET ADDRESS+ o ————— - N streer avpress -f e zemmen— - Lz — - JE N S
CITY- §1-2 CiTY-S3-2P .
TME - ) [ pelete Tme O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F . GCITY-ST-2P
TnE ’ O Delets TILE OChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry- 5T-2IP CITY-ST-2°
TIME [T Detete TILE [[]Change ] Addition
NAME HAME
STREET ADDHESS STREET ADDAESS
Cirv-ST-2P emy-$1-2P

of the corporation or the receiver or trustes empowered 10 exe
<hanged, or on an attachment wilh, an address with all other

SIGNATURE:

13. | heraby certify that the information supplied with this filng does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ﬂ’a‘ncl that my signature shall have the same legal effect as If made under cath; that | am an officer or director
ute this report ag

/ Whapter 607. Flovida Statutes; and that my name appears in Block 11 or Block 12 if
ad B




