2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M80453 Feb 26, 2000 8:00 am
1. Entity Name
SLOAA . BYAN. PA Secretary of State
' LA 02-26-2000 90050 037 ***150.00
Principal Place of Business Mailing Address
1919 NE ¢5TH STREET 3011 NE 47TH STREET
SUITE 218 FT. LAUDERDALE FL 33308-5319
FT. LAUDERDALE FL 33308 us FAR Al
us Rﬁn?.nﬁ-ﬂ.
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' . 65—0045449 Not Applicable
ap Couniry Zr Country 5. Certificate of Status Desired O $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN' GLORIA L. Street Address (P.O. Box Number is Not Acceptable)
3011 N.E. 47TH ST.
FT. LAUDERDALE FL 33309
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.

SIGNATURE
Signature, typed or printed nama of registerad agent and ttle if applicable. (NOTE: Regtstarad Agent signalure required when reinstating) DATE
9. This corporation is eligipie to satisfy its Intangible | ___ _FILENOWI! FEE IS $150.00 | .0 cicion Campaign Financing $5.00 May Bo
Tax filing requirement and elecls {6 A& 50. T AT MAY 1, 2000 Fae Wi be $ss000—— T Fund Contibulion 0 Add-eTj'_'ﬁE'FéS;?”
o {See criteria on EECK). ) O Make Check Payable to Department of State
1M 7 OFFICERS AND DIRECTORS . - - = = E-12:x_ . = o - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete e ™ [Dchange [ Acdition
NAME RYAN, GLORIA L. HAME :
streeranoRess | 3011 N.E. 47TH ST. STREET ADDRESS
CITY-S7-2IP FT. LAUDERDALE FL CITY-ST-2IP S
TILE vD ) mDelele THILE TAMCE T £ H0£F SO e 0 Acdition
NAME RYAN, JOHN D. NAME CoGo-Aa MmepHOreu & D,
staeeT a0oress | 3011 NL.E. 47TH ST. STREET ADDRESS fU o 2 24 5L 2 6 fq 3@ o 9 '3
CITY-ST-2IP FT. EAUDERDALE FL CITY-§T-21P
TITLE O delete TILE ’ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE (O Delete TMLE (O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P oIy -ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: o A 22/ ] 2000 45Y 772-95¢/

F SIGNING OFFICER OR DIRECTQR Datd Daytme Phona #

"
SR

G T
J;", i i

SIGNATURE AND TYPED OR PRINTED N

|

CR2E034 (9/99)



