FILED
2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

"

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000093990 | Secretary of State

1. Entity Name’

SOUTH DEWEY, INC.

Principal Place of Business Malling Address
2309 MIDDLE RIVER DRIVE. UNIT #105 PO BOX 480360 _
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 333480360

clust ot odas AR

2, Principal Place of Business 3. Mailipg Addres
li@&o Sw 3k TeRﬁaee 15" Rox '-{80360
Suite, Apt. #, ete. SCie. Apt #.50c %CK HERE IF MAKING CHANGES
ity & State C\ty & State 4, FEi Number Applied For
‘50 mpﬁhf) EC/"I d&.ﬁda ,'? ﬂL 57 -~/ Iqq;?' Not Applicable
Zp Couniry Country n . $8.75 Additional
3 3 06 O 3331’,8" 0360 Iy S A" 5. Certificate of Status Desired [l Fee Requirecli iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
RYAN, RONALD D " Ronaled D, RYAN
i Street Address (P.Q. Box Number is Not Acceptable)
2909 MIDDLE RIVER DRIVE, UNIT #105
FTLUAUDERDALEFLI0O¢ 1 %0 S w3 A Teponde - -

CWPOMP&\V\O Beatil FL Zipccd§060

he 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

B e obligations of 1egiated agent
SIGNATURgE mw ﬁ@ ”ﬁ%’*\/ - M 7,’—800 3

Signature, iyEaed or printed name of ragistered agent and {itle if %ﬁlicabla. {NOTE: Ragistered Agent signature required whaen reinstating) y DATE
FILE NOW!!! FEE IS $550.00 . - .
9. El
After September 10, 2003 Fee will be $750.00 Blecton Campalgn firencing . $5.00 may Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS o l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE . @ Dese e BThange [ Addiion
NAME RYAN RONALD D NAME &/QW led D ‘e
seeT anoress | 2009 MIDDLE RIVER DRIVE, UNIT #105 STREET ADDRESS ,3 go < rA Terpa o
orv-stze | FT. LAUDERDALE FL 33304 GITY-ST-2IP POIMPMD Beaclh , PL 230
TITLE D O Delete TLE OChange [ Additinn—’
NAME PRETTYMAN, JOSEPH H NAME
staeet 0Dress | 150 SMALL WOOD DRIVE STREET ADDRESS
arv-st.zp | CHOKOLOSKEE FL 34138 BITY-ST-ZP
TITLE D [ Dejete TILE ' [dchange [T Addition
HAME MCGUINNESS, JOHN NAME
strest anoaess | 5302 NE 26TH AVENUE e se +m = . || STREETADORESS  —— e .
are-sr-ze | FT. LAUDERDALE FL 33308 GITY-5T-21P
TILE 1 Delete TITLE (7] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TIILE (] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P
TITLE O delete TITLE ] Change [ Acdltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or directar
of the corparation or the recaiver ar trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like d eéi

SIGNATURE: ___ SY /g%wv"@EPomUD RYAN  7-7-03  994249/e3¢

o
SIGNATURE AND TYPED OR I‘RIN‘I’ED MANE OF SIGWG CFFICER CR DIRECTOR Date Daytime Phong #

v LZIZEL0

CR2E034 (4/03)



