FILED 2
2003 FOR PROF!IT CORPORATION Feb 05. 2003 8:00 am 3
UNIFORM BUSINESS REPORT (UBR) € ’ fS 3
DOCUMENT # V41910 ; Secretary of State
1. Entity Name 02-05-2003 90139 013 ***150.00 ®
RAY FLOYD ENTERPRISES, INC.
Principal Place of Business Mailing Address
231 ROYAL PALM WAY 231 ROYAL PALM WAY
100 100
PALM BEACH FL 33480 PALM BEACH FL 33480 .
¢ t ARG AT AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. 7 Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
O Ua\; o \OSSM (.J&y
Cit g State [ yv.& Stat — 4. FEI Number Applied For
bﬁtu\ Qeqd.\ . * (_. ed\h&e&‘tom L "' L 65-0341238 Not Applicable
Zipgg Ygo C\j‘mg& @j 3\_[& tﬁ“ymr 5. Certificate of Status Desired O ?g'gfq L":?;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 S .'_N_am ;\-ib\-—-—' --n-HC‘=‘*i=‘q"" = o gl Tl ma e
;:;?YR%Y':‘:R;AALM WAY. SUITE 100 Sirget Adgiess (P.O. Bax Numbey s Not Acceptable)
1 v, Soff
PALM BEACH FL 33469 /
City i d
S Pel, Beadd FL | 33%%0 |
8. The above n p s thi urpose pf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiorg .
A iy |
SIGNAT E% / 3 o -O g
i k _‘_(NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $160.00 U 9. Eiection Campaian Fi .
Y . paign Financing 5.00 may B
After May 1, 2003 Fee will be 00 ) Trust Fund Contribution, O fdded to F:sés °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 il
e p [T Delete TILE ™ B Thange [ Acdition | &
o FLOYD, RAYMOND o A l‘“lé\ Ramenet E
streeTanoress | 231 ROYAL PALM WAY #100 stager agomess | MO \essowm N g
or-sze | PALM BEACH FL 33480 sz | Palun Boad e B4ves <
TITLE ST [ Delete TITLE — [PsChange [ Addition %
N FLOYD, MARIA N 1'(.,7,\ Meawer

sTreeT A0DRESS | 231 ROYAL PALM WAY #100 STREET ADDRESS Blossowm. (‘9,,‘
CITY-ST-2IF PALM BEACH FL 33480 CITY-8T-21P az\.w\ &Grj. VT 23Uy

i
THLE O Delete | TITLE [OJchange [ Addition

NAME NAME - o ]- - — e e -
STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§T-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE . [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ celete TIMLE " [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

12. | heraby certify that the information supgjed with this filing gloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepehiaeport is true and Agcurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivpr O is report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept 'yt an addr(iss. with g 'empowered.

SIGNATURE: 22N :ES;'“" RIETA J/;E /o3
SIGNATURE AND TYPED OR PRI O NAME DZSIGNTG EEE!H OR DIRECTOR B Date Daytime Phone #




