- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P02000066187 Secretary of State

1. Eniity Name 01-21-2003 90557 035 ***150.00
RUAN CORPORATION

Principal Place of Business Mailing Address
6017 S DIXIE HIGHWAY 6017 S DIXIE HIGHWAY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address IIIIHIH “I ""I ”I" Ilm ""“Im II”I Iml ml. I‘"I |Im ‘III ‘l"
Suite, Apt. #, etc. Suite, Apt. #, etc. C] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number . Applied For
03 - 0463028 Not Applicable
Zip Country Zip Country o - $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent
. ""C - - - - r\iame—;ﬂug:.'?—.ﬁ(ou M . e L
MEI' Al Z Street Address (P.C. Box Number is Not Acceptable)
1008 VIA JARDIN STREET 4741 ARTHuR STReeT
PALM BEACH GARDENS FL 33418
Cit . * | Zip Cod
VP BeAcn GARDENS FL | 3547

.| 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 obligatiope of registered agent.

SIGNATURE RIAN You Man DikECToR i l “’l o3
- regestered ad'enl and title if applicable. {NOTE: Aegistered Agent signature required whan reinstating) DATE
FILE NOWl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ' K Delete mie O change [ Addition
NAME MEI, CAl Z : NAME
sreeT anoress | 1098 VIA JARDIN STREET STREET ADDRESS
omv-st-z¢  (PALM BEACH GARDENS FL 33418 nv-st-zr
TITLE D O palete TITLE ) X Change  [T] Addition
NAME RUAN, YOU M NAME Ruars, You M
STREET ADDRESS | 1008 VIA JARDIN STREET STREET ADDRESS | GTU-1 ARTHUR STREET
arv-st-ze - |PALM BEACH GARDENS FL 33418 ON-ST-ZP | paie Peack Cakoeds, FL 33418
TITLE [ Celete TITLE . [ Change {7 Addition
NAME R B . . . . -
STREET ADDRESS - TTEe e " STREET ADORESS v= . s .
CITY-ST-2IP CITY-ST-ZP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-29 CITY - ST-ZIP
TITLE I Delete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE \ 7 Delete TITLE ' [ change [ Addition
NAME ' NAME
STREET ADURESS @ STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information
indicatect on this réport 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 receiver or trustee empowered 1o 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 with an address, with all other like empowerad.

SIGNATURE: _ dCUZ 0 A R S5 QUIRIAR You Aan tlrelos  (S6r) x33- £813
) IGNATURE AND TYPED RIl D NAME OF 5|'GNING OFFICER OR DIRECTOR Data Daytime Phone #

[ETETINP RV V)

CR2E034 (10/02)



