]

FILED

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 certity that the information
indicated on this report or supplermnental report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the recelver of trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach

GLEAIN

nt with an address, with all other like empowsred.

@f/ RESBLERPIE 4 T fes.

SIGNATURE: _'/ g

“SIGNATURE AND TYPED o@m‘rsym\ms OF SIGNING OFFICER OR DIRECTOR

2-30D3 gstysos3(

Date Daytime Phone %

o
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) A gcggfazoogfss:g?t é‘m 3
DOCUMENT #  P94000091777 Ty o> z
1. Entity Name 04-03-2003 90108 024 150.00 ;
RYWOOQD, INC.
Principal Place of Business Mailing Address
8180 TAFT ST. 8160 TAFT ST. ~
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. (] CHECK HERE IF MAKING CHANGES .
City & Stat City & State 4. FE! Number Applied For
& Bite v 650538532 oot
¢ . ot Applicable
Country Zip Countey 5. Certificate of Status Desired [ $8'75 Additional
Oy v o - Fee Required
.+ . §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
—— - =l a T R o ot T S e o - - - -
WOOD' MICHAEL"D Street Address (P.O. Box Number is Not Acceptable)
714 NW 103RD TERR 10
APT 202 .
PEMBROKE PIENS FL 33026 Sy FL [Zrcee
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 ¥
Signature, typaed or printed name of ragistered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I! FEE 1S $150.00 . . o
After May 1,2003 Fee wil be $550.00 et oo "0 oy 2200 tay pe
Make Check Payable to Florida Department of State '
10. 7 OFFLCEHS AND DIHECTOHS i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete mE Clcrange [ Addition | &
NAME RYAN, ROBERT 3
streer aooress | 8160 TAFT ST. STREET ADDRESS <
crv-sr-zp | PEMBROKE PINES FL Cirv-ST-z 8
THLE D O Delete MLE : [l changs [ Addition E‘:}
NAME WOO0D, MICHAEL NAME .
sireer aneess | 714 N.W. 103RD TERRACE STAEET ADDRESS
crv-st-ze | PEMBROKE PINES FL 33027 ciTY-ST-ZIP
TITLE [ Delete TILE [ change  (J Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T- 210 o iy -§T-zp - -
e 7 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY S1-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I9 CITY-ST-2IP
TiTLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP



