2001 UNIFORM BUSINESS REPORT (UBR) FILED

| |
|y
i o \
H 1
Sep 05, 2001 8:00 am g -
s :
DOCUMENT #  PO0000045444 ry | |
1. Entity Name ecreta Of State » i ‘
RYAN'S RELIEF. INC / 09-05-2001 90003 040 ***550.00 < ‘
' N
Y b
: .
Principal Place of Business Mailing Address ‘ !
18260 NE 19TH AVENUE SUITE 204 18260 NE 19TH AVENUE SUITE 204 ‘i -
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 : | b
2. Prircipal Place of Busineifh 3. Mailing Address th a i
2500 NE. 15 Qye, 2500 N . 152 ye. = i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE \
it
(I
City & State City & State 4. FEI Number Applied For il 1o
T Landerdele | FL FY. Lovdardale . L W5-10092%39 Not Appiicable i |
zip Country Zip Country ) ) $8.75 Additional ; i
. 5. Certificate of Status Desired O - N o
A0S us A B3R5 IS Fee Required i
6. Name and Address of Current Regi o Agent 7. Name and Address of New Registered Agent i
Name . _ . i
N, MICH o == - - i T - | b
RYAN' MICHAEL Street Address (P.O. Box Number is Not Acceplable) ;
18260 NE 19TH AVENUE SUITE 204 :
NORTH MIAMI BEACH FL 33162 D500 NE. 1D RAve ! I
City | Zip Coda i ot
i | oas decdele FL AR I i
"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 N i
Signaturs, typed or printed name of registerad agant and title if applicable. {MOTE: Registerad Agent signalure required when reinstating) DATE H i ‘ |
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 . i Fi , :
Tax fiing recuirement and elects 1o do so. After Seplember 12, 2001 Feo will be $750.00 | ' £o0en Campagntvencing - $5.00 May B2 i
(See criteria on back) w Make Check Payable to Department of State ' !
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TITLE PD O Delete TITLE ro [ change [ Addition | S i
.. A = i
NAME RYAN, MICHAEL HAME RYAN , TN el B |
- sTREET ADDRESS | 18260 NE 19TH AVENUE SUITE 204 STREETADDRESS L BOO N . & - \ S th Avenue, § |
crv-st-2p | NQRTH MIAMI BEACH FL 33162 CITy-ST-27 et Ladedale L F L 33305 ﬁ ; I
e [ Delete TILE Tchange [ Addition | & i |
NAME NAME 1 i
STREET ADDRESS STREET ADDRESS | 1
CITY-ST-2IP CITY-5T-2IP ‘
e 1 Delete Tine Domee Do | |
NAME NAME . 1
STREETADDRESS |~ T R 5o B e e oI P 0
CITY-ST-2P CiTY-$T-2P i
™ | i
TTLE [ Delets TILE [ Change [ Adéltion o
NAME NAME o
STREET ADDRESS STREET ADDRESS SRR
CITY-ST-2IP CITY-ST-2P i
— [ Delete TITLE [ change [ Addition e
B |
NAME NAME " ;
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CIry-S7-2IP .
TITLE [ Delete TILE [T change  [J Addition :
NAME NAME 1
STREET ADDRESS STREET ADDRESS | L
CITY-ST-2IP CITY-ST-2IP i i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information ‘ ;
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director i
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if il i
changed, or on an attachment with an address, with all cther |ike empowered. i '
DI aRE TR, i
SIGNATURE: M A AE [ AN i chae ] Boyan X-25-0| 954 ~Sle3-lolele® P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGE4NG OFFICER OR DIRECTOR ¥ Date " Daytime Phone # ! i




