FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
04-25-2003 90171 008 ***150.00

1. Entity Name

RYTAN PROPERTY MANAGEMENT, INC.

Principai Place of Business Mailing Address
717 BIRDBRANCH WAY 717 BIRDBRANCH WAY
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
s IR AR
: __Jg;_ig@? ST PO Rox 14699
Sue, AL #, elC. , ?”“e' Apt. #, 8ic. ] CHECK HERE IF MAKING CHANGES
City & State — ity & 4. FEI Number Applied For
J @k sonh/ /e F ’ oy mppq ?fwﬂw / /L /’ / D,Zméﬁ} 59-37256% Not Applicable
3253_&) O (ij‘lmrys ‘ 3 5 g_ 3 8) ‘C)ountrSy 5. Certificate of Status Desired O ?g'gg‘ﬁg;g"onal
6. Name and Address of Curre:nt Regnstered Agent 7. Name and Address of New Registered Agent
- Torthae et - T - [, S . Name ==----~ - =TT e e . hanad ek St bt
gf:';ig_' :3:&;’;;‘;? Street Address (PO, Box Number is Nat Acoeptabls)
JACKSONVILLE FL 32202 )

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
Signatura, typed ar printed name of registered agent and title if applicable. (NCTE: Ragistared Agent signature requiredAwhen reinstating) DATE
FILE NOW!! FEE IS $150.00 . - ‘
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550'00 Trust Fund Coellr?buiion. ° d fgjgﬂohg?;f °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD ] Detete e ' [J Change [ Addilion
NAME HAZOURI, RICHARD P JR. NAME
swreer anoress | 717 BIRDBRANCH WAY STREET ADDRESS
orv-st-ze | JAGKSONVILLE FL 32259 CITY-57-ZP
TITLE STD [ pelste TITLE . [ Change ] Addition
NAME HAZOURI, TAMARA M NAME
streeraporess | 717 BIRDBRANCH WAY STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32259 CITY-5T-2IP
TITLE : (1 pelete TME [ crange [ Addition
NAME - . : .. = . MNAME - - e B - R P -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N
TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa t is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporatxon or the recewer or d to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

// 9// 3 POy 20F-3278

Date Daylime Phone #

TOLLVUAS

ny

CR2E034 (10/02)



