2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

DOCUMENT # P99000052223

1. Entity Name
RYBO 60 CORP.

.-
’

Secretary of State

03-28-2003 90079 002 ***150.00

Principal Place of Business
140 INTRACOASTAL POINT DR. SUITE 410
JUPITER FL 33477

Mailing Addrese{' ‘_
140 INTRAGOASTAL'POINT DR, SUITE #10
JUPITER FL 33477

Wt
"
H

2. Principal Place of Business 3. Mailing Address

VAU AR

Suite, Apt. #, elc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
65-0932527 Not Applicabla
— - "
P Country Zp Couniry 5. Ceniificate of Status Desired O $8.75 ﬁ_«ddmonal
. Fee Required
—— 6. Name and Address of Current Registered Agent .- — - .~—- | .:-~.. - ==--7..Name and Address of New Registered Agent. -~ -— - - — «}- "~
Name

MAASS, ROBB R Streel Address (P.0. Box Number is Not Acceptable)

321 ROYAL POINCIANA PLAZA

PALM BEAHC FL 33480

City

Zip Code

FL

8. The abave named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | amn farniliar with, and accept

the obligations of registered agent.

_SIGNATUHE

Signature, typed or printed name of regisiered agent and tille if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
o After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTQORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O pelete TITLE [T change [ Addition g
NAME DEGEORGE, LAWRENE F NAME =)
street aporess | 140 INTRACOASTAL POINT DR, SUITE 410 STREET ADDRESS 2
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP g
TITLE [ Detete TTLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP

- TimE uis T e T T = odes e T T - - - " 7’0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ celete TITLE [ Change [} Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-2IP . CITY-$1-20P
TITiE Co [ Detete TITLE [ change [ Addition
NAME - ) NAME
STREET ADDRESS ' o . STREET ADDRESS
CITY-ST-717 CITY-ST-2IP
TITLE O petete TITLE (] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP /—'\ CITY-5T-2IP

12. | hereby certify that”
indicated on this re
of the corporation or
changed, or on an attacF

SIGNATURE:

for the exemption stated in Section 119.87(3)(i), Florida Statutes. |
y signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

further certity that the information

32¢/03 Skl BB21/L0

Date Daytime Phone #



