FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P0O0000110477 /

1. Entity Name

RYAN P. RELOCATOR CO.

Secretary of State

05-05-2003 91760 031 ***150.00

NE,

Principal Place of Buginess Mailing Address

1733 NW 38TH AVE. POST OFFICE BOX 530426 TS
LAUDERHILL FL 33311 FORT LAUDERDALE FL 33359
‘ PO Eox 670745
Suite, Apt. 4. etc. ' Suite. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEl Number Appiied For
ara SP fin 7 h Fé 65-1058620 Not Applicable
ap Country 32:[33,.0 é 7 %}n% A 5. Cerlificate of Status Desired & gi‘ggﬁfgjﬁonal
— e _=B._.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLSON, PETER G Street Address (P.O. Box Number is Not Acceptable)
1733 NW 38TH AVENUE
LAUDERHILL FL 33311

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 obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. (NOTE: Registerad Ageni signaiure required when reinstating) DATE
“HILE NOW!I! FEE 1S $150.00 . o
Atier May 1,2003 Fee will be $550.00 et G ocd - 36,00 uay 8¢
Make Gk Payable to Fiorida Department of State - '
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11
TITLE PTD O Delete e ] Change [ Addition
NAME NICHOLSON, PETER G NAME
sTreeT aporess (1733 NW 38TH AVE STREET ADDRESS
ore-s1-20 LAUDERHILL FL 33311 CAY-5T-2P
TITLE WD [ pelete TILE ’ [J Change [ Addition
NAME NICHOLSON, MARY-ANN NAME -
STREET ADDRESS |1733 NW 38TH AVE STREET ADDRESS
crv-st-2r ] AUDERHILL FL 33311 CITY-ST-2P
ST | L T T T T T T T T e e N T T T T T T T  change. [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O oelete TITLE [ change 7 Addition
NAME ) NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS ‘ ’ STREET ADDRESS
CUTY-ST-21p CIFY-ST-21P
TITLE . O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the rg€éfNer or trugtssempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cor on an attach &ss, with all other like ermpowered.

SIGNATURE: TURE BEQUIRED

FréFto on PRINTED HAR NG OFFGER OR DIRECTOR Data Daytime Phane #

SIGNATURE AND

CRR2E034 (10/02)



