2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000062019 Apr 03, 2001 8:00 am
o ecretary of State

Principal Piace of Business Mailing Address
10193 NW 31 ST. 10193 NW 31 ST,
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 62‘1613308 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ:dditional
N T I L L . Fee Required
6. Name and Address of Current Registered Agent =~ =~ 77 17Nameand Address of New Registared Agent=——"——=—
) Name
THOMAS J. RYAN ‘
Street Address (B.0. Box Number is Noj Aggeptable)
5022 NW 82 TERRACE R R S S S e o

CORAL SPRINGS FL 33067

4D FL | 22076

urpose of changing its registered office or registered agent, or oth, in the State of Florida.

.?Aoﬁ/.

8. The above narped entj bmits this statere

SIGNATURE
Signature, typad or printsd name of registered agai{ Tu title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.0 i Co
" T g roauremontane socs ol Lrgangl% At BAY 5, 2001 Fog s b $550.00 10- Bloction Campaign Financing $5.00 vay Bo
. ,g equire € : ! ! ' Trust Fund Contribution. O Added to Fees
{See criteria on back) .| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [Jchange  (J Addition
NAME RYAN, SHERRY M NAME
STREET ADDRESS | 5022 NORTHWEST 82ND TERRACE s o0iEss | SO DRY AR ed (G el
on-s-2P ) CORAL SPRINGS FL 33067 oY-5r-2p o
TITLE D [ palete TITLE [ Change [ Addition
NAME RYAN, THOMAS J NAME _
stwecT Aoovess | 5022 NORTHWEST 82ND TERRACE STHEET ADORESS /733 8 Nw 0T mmliare
on-st-2¢ | CORAL SPRINGS FL 33067 s | YA D, T 3 3076
I () {1 S N — == = [ palete—— SIME~ e = it me e e o D [} Change~—<[=] Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2P
TILE O delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP
TITLE [ pelste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13- | hereby certify that the information suppiied 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 supplemestal report is irus and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver g lee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachnfent wigfh af address, wilb-a e empowerad,

SIGNATURE: - %/L/ﬁ/b/ 9# X% 32-957/ J

7 SIGNATURE AND TYPED OR PRINTED ﬁs OF SIGNING OFFICER OF DIRECTOR ate Daytime Phone #

174 #

0129595

CR2ED034 {10/00)



