2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000067654 Feb 19, 2000 8:00 am
1. Entity Name S r t f St t
RYTECH NETWORK SOLUTIONS INC. ccretary or State
02-19-2000 90022 011 ***150.00
Principal Place of Business Mailing Address
2648 WILSON STREET 2648 WILSON STREET
HOLLYWOOD FL 33020-1953 HOLLYWOOD FL 33020-1953
r T s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
. ‘ e5-094333b | vz
“p Country ap , Country 5. Certificate of Status Desired O ‘iggesq t’ﬁ:’e‘ﬂﬁc’"a'
- ~~ 6. Name and Address of Current Registered Agent’ T[T T T =77 Name and Address 6f New Registered Ag_;eﬁl' = m—<-
Name
ROBINSON’ MARTHA L Street Address {P.O. Box Mumber is Mot Acceptable)
15801 SW 53RD COURT
FT. LAUDERDALE FL 33331
City FL Zip Code

8. The above named entity submits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent ard title f applicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE
9. 1:;sf;2rporaﬂ<i)r:r|: el:glb:;a t? s?u?fyc:tsslztanglble FI:.AEA‘??\!;O.H FEE IS_“$:50.00 0 10. Election Campaign Financing $5.00 May Bo
Ing req enl and elecis o do s0. After » 2000 Fee will be $550. Trust Fund Caontribution. ) Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIHECTOHS-IN 11
TILE D [ Delete TITLE (3 Change [ Addition
NAME ROBINSON, MARTHA L NAME
STREETADDRESS | 15901 SW 53RD COURT STREET ADDRESS
cwv-si-zp | FT. LAUDERDALE FL 33331 crr-s1-z
TITLE 1 peiete TE [ Ghange [ Addition
NAME NAME
|SREETARESS | e e e CfSmEADORESS e e — e
CITY-57-2IP CITY-ST-ZIP
THLE * J Delete TITLE ] o i e [Change [ Additior
NAME . P - - EREE R S A TNAME Tl o T e ’ )
STREET ADDRESS STREET ADDRESS
CTy-51-2P CITY-ST-2IP
TITLE (7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-§T-2IP
TIME [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-$7-2IP
TITLE [ pelete TITLE [0 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infor'rf_wé'tion
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustse empowered to execute this report as required by Chapter B07, Flarida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, with all other like empowered.
200 PEY-L80 817

=SIGNATUR g -
ATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR Oate Oaytima Phone #

-,

—



