FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  P02000046944 Secretary of State
1. Entity Name 03-27-2003 90324 Q0] *****g 75
THE MICHAEL RYAN GHOUP INC. 03-27-2003 90324 002 ***150.00
Principal Place of Business Mailing Address
~—11343-NW-15H-COURT. S E— 11343 NW 150 COURT. . it ] e 2l ne———
PEMBROKE PINES FL 3302¢ PEMBROKE PINES FL 33026 g
2. Principal Piace of Business 3. Mailing Address HIII‘II“” II||I“|“ II”I "mlll“ Ilm mll Imlml'm" |‘|l m}
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
03" 0+3?“'&'q ?—, Not Appiicable
Zip Country Zp Country 5. Cerlificate of Stalus Desired V.4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, MICHAEL RYAN
11343 NW 15H COURT
PEMBRCKE PINES FL 33026

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abowe 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.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 '
. Election C ign Fi in
Afer May 1, 2003 Foo ill be $55000 o Socke Casgn toarcog - $5.00 ey 0o
Make Check-Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TIRLE [ Change [ Acdition
NAME JOHNSON, MICHAEL RYAN NANE ‘
seer aponess | 11343 NW 15H COURT STREET ADDRESS
arv-st-z¢ | PEMBROKE PINES FL 33026 CITY-ST-21P
TME 1 Delete THLE ‘ [ change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2P
THLE ™ Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ClW{ST*Z|P
TITLE [ Delete TRE - [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-ZIP
TITLE O Defete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [T Change [ Addition
NAME ‘ NAME
STREET ADDRESS . ) STREET ADDRESS !
CITY-ST-2IP \ 'nr’;a CITY-§T-2P

12. | hereby cerlify that the informig{on supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suplfemental report is true and acGurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei trustee empowsared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all other li powered.

SIGNATURE: L HEQUI REDMmMg\ Lot 2-24-032 [‘\4.4?0%055-

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data D2yrete Phone #




