1
)

FILED

2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PQ6774 41 50,00
1. Entity Name 03-24-2003 90137 048 150.0
RUAN SECURITIES CORPORATION
Principal Place of Business Mailing Address
604 LOCYST ST 604 LOGUST ST
STE 317 STE 317
DES MOINES 1A 50209 DES MOINES 14 50200
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, atc. D CHECK HlERE IF MAKING CHANGES
City & State City & State 4. FEl Number ! Applied For
[ 42 1251|158 Not Applicable
ap Country Zip Country 5. Certificate of Status Desir!ad O $8°75 A'ddétional
| Fee Required
[~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —= T —Narig~— r ]
CT CORPORATION SYSTEM Street Address.(P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND DR
PLANTATION FL 33324
City | FL Zip Code
. | 8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE
"a Signatura, typed or printed name of ragistered agent and titfe if applicable, {NOTE: Registered Agent signaturg ‘equirad when rainstating) DATE
FILE NOWI! FEE IS $150.00 . o
9. Election Camparganmancmg $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

uake Check Payable to Florida Department of State
10

3 OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D/P [ Deigte TILE (O Change ] Acdition
NAME MEHL, TOM NAME

STREET a00ess | 604 LOCUST ST STE 317
CITY-ST- 2P DES MOINES 1A 50309

TIME ST [ oelete
NAME SMITH, DAN

STREET ADCRESS | 604 LOCUST ST STE 317

CIrY-ST- 2P DES MOINES 1A 50309

STREET ADDRESS
CITY-$T-ZiP
TTLE [J Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034 (10/02)

TITLE ) 1 peletg = —F-Time- T e S N [T Change  [Taddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-57-21P

TITLE 1 Datate TIMLE [ Change [ Addiliun"
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$7-21P CITY-ST-ZIp

THLE [ pelete TITLE [ Chenge ] Adction
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57-71p CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST-21P

12. ! hereby cerlify that the information supplied with thig fiting does nat Qualify far the exemption stated in Section 1 19.07(3)(1), Florida Statutes. Ijfurther certify 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 directar
of the corporation or ihe receiver Or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name'
changed, or on an attachment with an address, with all other |ike empowered.

P ETEAENER (C .St 3/19/03 (o) ous=am3

ol - =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

appears in Block 10 or Block 11 if

SIGNATURE:




