2000 UNKFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000053804 Feb 07, 2000 8:00 am
- Enty e Secretary of State

JEAN ANN RYAN & ASSOCIATES, INC. 02.07-2000 90037 005 150,00
Principal Place of Business Mailing Address
308 SE 14 STREET 308 SE 14 STREET
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 3361330 uvuliJgizv
® s AR IER

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65-0595631 Not Applica'ble

Zip Country Zip Country 5, Certificate of Stalus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registersd Agent

Name

RYAN= JEAN A Street Address (P.O. Box Number is Not Acceptable)

308 SE 14 STREET

FT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or prinied nama of registered agent and title ! applicable. (NCTE: Ragistered Agent signature requirac when reinstating) DATE
9. This corporation is eigible to satisfy its Intlangible FILE NOW!!! FEE IS $150.00 ! N
Tax filing? requirementind elects toydo 50. ¢ After MAY 1, 2000 Fee wm$ be $550.00 10. Electlon Campalgn Fanancmg $5.00 may Be
- rust Fund Contribution. ) Added to Fees
(See criteria on back} ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTS [ Delets TIILE ] Change ] Addition
NAME FYAN, JEAN ANN : NANE

STREET ADDRESS { 2200 S OCEAN LN #2510 STREET ADDRESS

CITY-ST-2IP FT LADUERDAEL FL CITY-ST-2IP

MLE D O oelete TITLE [ change [ Addition
NAME MESSING, HOWARD NAME '

STReeT ADDRESS | 2200 S OCEAN LANE STE 2510 STREET ADCRESS

CITY-ST-ZiP FT LADUERDALE FL CITY-5T-2IF
SMETT O] T T T T T e = T = [ Delete me T |0 T [ change [ Addition
NAME NAME

STREET ADGRESS STREET AGORESS

Cny-sT-7IP CITY-5T-2Ip

TITLE [ pelete TLE Echange [ 5o
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TInLE O Delete T Ot T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2Ip

TMLE O Delete TILE FlChange [ 7207,
NAME NAME

STAEET ADDRESS ' STREET ADDRESS

CITY-§7-7IP , Y o CITY-57-2IP

13. | hereby certify that the information
indicated on this report or supple
of the sorporation or the receivgror trustee empgwered to exe
changed, or on an attachmepfwith an adgrasseWwith al! otheplike emppwer

SIGNATURE:

te thigfepor quired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

TJean Aan f/wr
@. ﬁes- f/?t,/oo P9Y-523- OF23

AND TYPED OR PRINTED NAME OF SIGNING OFFICE! DIRECTOR 4 Date Daytime Phane #

— +



