FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # FO1103 - Secretary of State
02-03-2003 90123 042 ***150.00

1. Entity Name

RYAN ARCHITECTURE, INC.

Principal Place of Business Mailing Address
50 SOUTH US HWY 1 207 BANYANWOOD POINT
SUITE 207 JUPITER FL 33458 )
JUPITER FL 33477 us
2. Pr\nClpalP of Business 3. Mailing Address
707 BAN YW Wooo pr] |
Suile. APt #, tc. Suite, Apt. # elc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
\iU RTE»p* F L‘ 59-2048460 Not Applicable
é)% q 8 CC;M:SY Zip Country 5. Certificate of Status Desired O ?8‘75 A,dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN, STEPHEN J Street Address (P.O. Box Nl;nbier i Not Acceptable} ) T
207 BANYANWOOD POINT
JUPITER FL 33458
City FL Zip Code

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

the obhigations of registgred agent.
[-Z2-0%2
Wl 3 [

SIGNATURE

and titla if applicable. {NOTE: Registered Agent signature required when reinstating)

FILE Nﬂﬁ"' FEE IS $150. 0{ ' 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550. 00 Trust Fund Contribution, O Add-ed o F?;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O delete TITLE O change ] Addition
NAME RYAN, STEPHEN J NAME
STREET ADDRESS | 207 BANYONWOOD PT STREET ADDRESS
orv-si-zp | JUPITER FL 34458 CITY-ST-2PP
THTLE Vv O Deleie TITLE [J Change (] Addition
N RYAN, SABRINA L NAME
STREET ADDRESS | 207 BANYONWOQD PT STREET ADDRESS
CITY-5T-21P JUPITER FL 34458 CITY-ST-20P
TITLE [ telete TITLE [ change [ Addition
NAME o ) e [l NAME I AU _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP DITY-ST-2IP )
TITLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
e [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THLE [ elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shzll have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the recetver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gadress, with ali other Jike empowerad. S TEPH&}J q—- ﬂ}/p,\j Sb, _ 4({_8
SIGNATURE: f.¢/ 2 g / A, POAES/PEN~ [-.20-0% ?37

rf OF s NIN FICER CR DIRECTOR Date Daytime Phone #

- V. VP Y AV

nw

CR2E034 (10/02)



