2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RYAN ARCHITECTURE, INC.

FO1103

Principal Place of Business

2335 E. ATLANTIC BLVD.
SUITE 402

POMPANO BEACH FL 33062
us

Mailing Address
207 BANYANWOOD POINT

JUPITER FL 33458
us

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90490 049 ***150.00
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3. Mailing Address
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Suite, Api. #, eic.

DO NOT WRITE II'.\IlTHIS SPACE

" J. STEPHEN RYAﬂ

STePHEN J. ILyAN
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ity & State City & State 4. FEl Number Applied For
:FU ﬁIT-E fZ. 2 F L 59-2048460 Not Applicable
Zi 1 Zi Count iti
3 =3 77 Coutntjyg ® ountry 5. Certificate of Stalus Desire¢ [ gB.ES Adddmonal
s Lf' ; A A a8 Require
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Street Address (P.

0. Box Number is Nat Acceptable)

207 BANYANWOOD POINT
JUPITER FL 33458
- Ci Zip Code
y ty FL P
| 8. The above named entity subrits this statemgay for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE g ’/ 0L
. d #me of regygred ag{m and y ﬁplicaﬁ\e (NOTE: Heﬁistered Agent signature requirad when reinstating) DATE
4
9. This corporation s eligible to satisly ils Intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Celete TTLE [ Change  [] Addition
NAvE RYAN, STEPHEN J NAME
STREET ADDRESS | 207 BANYONWOOD PT STREET ADDRESS
CITY-S7-21P JUPITER FL 34458 CITY-ST-ZIP
TITLE v 1 Dalete TITLE [ Change [ Addition
Hae RYAN, SABRINA L NAME
STREETADDRESS | 207 BANYONWOOD PT STREET ADDRESS
CITY -ST-21P JUPITER FL 34458 CITY-51-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-p 7] Tt TOT T TasewmT oo CITY-ST-2P — - N - - T
TITLE (3 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTLE [ Delete TITLE [ Change (3T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T7-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report 1s true and accuraie and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver gylrustee empowered to execyge this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant wi i i€ empowered.
SIGNATURE: IR 3o S/ 745695 )
ITED NAME QM SIGNING CFRICER DR DIRECTOR ’ T Data Daytime Phone &
|

CR2E034 (5/01)



