2003 FOR PROFIT CORPORATION ISF%%(%DS .00
UNIFORM BUSINESS REPORT (UBR) Jan 15, f . am
DOCUMENT #  P96000073790 SER Secretary of State
1. Entity Name 01-15-2003 90269 045 ***150.00
700 BUILDING, INC.
Frincipal Place of Business Mailing Address
700 EAST DANIA BEACH BLYD 700 EAST DANIA BEACH BLVD
DANIA BEACH FL 33004 DANIA BEACH FL 33004
I — TR AT
Suite, Apt. #, tc. & Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State ™ City & State 4. FEi Number Applied For
65%92851 Not Applicable
ap Country o Country 5. Cartificate of Status Desired [ gese.gesq Lﬁ::lecg'tional
6._Name and Address of Current Registered Agent. . _ _ | _ __ . 7. Name.and Address of New Registered Agent.
Name
;‘;::Ag?ﬁi;?{:s: CJH BLVD Street Address (P.O. Box Number is Not Acceptable)
DANIA BEACH FL 33004
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
; 9. Election C ign Fi
Ate May 1,202 Foo wil e 555000 ecnaTo e e [y $5.00 oy se
Make Check Payable to Florida Departient of State ’
10. QOFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 14
TITLE D O Defets TITLE I Change [ Addition
NAME RYAN, CHRISTOPHER J NAME
stree aooress | 700 EAST DANIA BEACH BLVD STREET ADDRESS
cry-st-z¢ | DANIA FL 33004 CITY-5T-2IP .
i D [ Delete TITLE T [ change [ Addition
NAME RYAN, ARCHIE J Il NAME '
stReeT ADDRESS | 700 EAST DANIA BEACH BLVD STREET AUDRESS
orv-st-ze | DANIA FL 33004 CITY-ST-2P
TITLE D O velete TITLE [ change  [] Aadition
NAME ~ RYAN;TIMOTHY-MH-——?—-‘-— T et i e W NAME T — |~ --v_—--v.;.--rw-n_..r.:._'.--—:’—-——m, -
STREET ADDRESS | 700 EAST DANIA BEACH BLVD STREET ADDRESS
CiTY-ST-71P DANIA FL 33004 CITY-ST1-7I9
TIMLE [ belete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
T [ Delete TITLE {O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delate TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2iF CITY-$T-21P

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian

4 report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | ar an officer or director
plee empowered tgaxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
address, with-aitOthgr like empowered.

SIGNATURE: ___ IO LR =0 INeegsl. 12fos 9549262421

SIGNATURE AND WED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

12, | hereby certify that the informati
indicated on this report or suppfe
of the corporation or the receifer of t

SU|

OAFLG S -

Al

CR2E034 (10/02)




