e —— |
2002 UNIFORM BUSINESS REPORT (UBR)

N |

FILED

d

May 03, 2002 8:00 am

veane o HI96 Secretary of State
} o Heokok <
FIRST FLORIDA INVESTMENT BROKERS, INC. 05-03-2002 90014 032 ***150.00
Principal Place of Business Mailing Address
1650 SW 17TH ST CAUSEWAY 1650 SW 17TH ST CAUSEWAY
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
2, Principal Place of Business N 3. Mailing Address el ”"II” I"l ﬂ”l 'I“l I"ll ml' "" |l|"|||" M" I"” m" ||||H||]
912 E. Broward Blvd, & 912 E. Broward Blvd.,: -
Swita, Apt, #, etc. ite, Apt. #, etc.
Sul%e p(t_: §ﬁ1‘t§ é DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Ft. Lauderdale, FL t. Lauderdale, FL 532751511 Not Appieable
Zi Count Zi Count iti
3 S 301 & 35 301 ounity 5. Certificate of Status Desired | g‘?e'zesqu?:(;m"a'
cx. oo . - 6. Name and Address of Current Registered Agent ! 7..Name and Address of New Registered Agent
- Name : N -
RYAN W, THOMAS J. Street Address (P.O. Bax Number is Not Acceptable)
1856-SE-17TH ST CAUSEWAY 912 E. Broward Blvd. '
204 Suite C et
FR-LAUDERDALE TL-33316 Ft. Lauderdale, FL 33301 City FL Zip Cede
8. The above named entity subp(s this state for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
s
SIGNATURE
Signature. typed or printed nam@of registersd agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) . DATEV . B L 5’
- . < Lo - n .t . . . ) '
;8. This corporation is efigivie to safisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filng requirement and electy Iddo so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me,_ | DP o 1 Delete TITLE [ Change [ Acdition §_
e - - | RYAN, THOMAS J., I o NAME =
STREET ADDRESS 912 E. Broward B§v@Siilte C g
ciry-8t-2p Pt. Lauderdale, M3 1 3
TITLE O pelete TITLE [ Ghange  [J Addition o
NAME NAME
STREET ADDRFSS STREET ADORESS
CITY-ST-2IP CITY-8T-ZIP ‘
{.mme L - e = ) [ Delste TITLE [J change (T Addition |
- ) TS TR e kT o TRE L R 2 TFATTELL - e s - ol eI L e it - e o aaar e —--:v‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TMLE [ Delete TLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Y CITY-ST-2IP
13. ! hereby certify that the information supplied with this fijffg does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trugind accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carpgration or the receiver or trystec-empowgfed to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. Gr-an an attachment with rgss, win all other like empowered.
-' r*-:_ (“ : ":“"'-: e L DTN i
SIC “ATLSE: 2 4t Th .J.sRyan, Pres 954 761-8595 4/18/02
' SIGNAFURE AND TYPED RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




