FILED
2003 FOR PROFIT CORPORATION Apr 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

1. Entity Nama 04-10-2003 90151 013 ***150.00
RYAN & UCHIN, INC.
Principal Place of Business Mailing Address
% WILLIAM GRADY RYAN 9% WILLIAM GRADY RYAN
1144 SE 3RD AVENUE 1144 SE 2RD AVENUE
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FE Mumber Applied For
59—2349416 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired [ 53 75 Additional
. BN e . RS I, R . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
RYAN, WILLIAM GRADY Street Address (P.O. Box Number is Not Acceptable)
1144 SE 3RD AVENUE
FT. LAUDERDALE FL 33316
- R - City FL Zip Code
8. The abwmmf cha iis registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the thi T of reglet~zad apent. | ;
.. . : I
SIGNATURE ___ eres o A'M_. ? 03
Signaura, lypﬂu or pnn'u:',’—-'-__ M&‘ﬁﬁﬁhcabf& {NOTE: Registerad Agenl signature reguired when remstaunﬁ DATE
{
FILE NOWIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 7
TITLE Ph [ belete TITLE Jchange [ Addition
NAME RYAN, WILLIAM G HAME
smest aporess | 1144 SE THIRD AVE. STAEET ADCRESS
orv-st-ze | FT LAUDERDALE, FL 00000 CITY-ST-7IP
TITLE STD O celete TITLE [Jchange ] Addition
NAME UCHIN, MARLENE N. NAME
streeT anoness | 1144 SE THIRD AVE. STREET ADDAESS o
cry-st-zr | FT. LAUDERDALE Fi._ . - oIvY-STap . - . e - oo
TITLE [ palgta TITLE [1 Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-5T-2P
TITLE . M etete TITLE . ] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE O Dalste TITLE O change [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST- 2P
TITLE O belete TITLE [ Change  [] Addition
NAME o ’ : NAME ; -
STREET ADDRESS ) STREET ADDRESS
CITY-57-21P ) GiTY-§T-2IP

12..| hereby certify 1hét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporatnon of_th =i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2L

Date Daytime Phone #

AY  960.0E0

CR2E034 (10/02)



