2002 UNIFORM BUSINESS REPORT (UBR) Jan 3 OF%J(%DS 00
‘ an 30, :00 am
DOCUMENT #
1. Entity Name P9500006201 9 Secretary Of State
FOUR WOOD CONSULTING GROUP INC. 01-30-2002 90065 007 ***150.00
Principal Place of Business Mailing Address
10193 NW 31 ST, 10193 NW 31 ST.
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
. : (ORI
S N A .
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
62-1613308 s
pplicable
Zip Country Zp Country 5. Ceriificate of Status Desfred O ?ei'ggq L‘:Eecgﬁ"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

THOMAS J. RYAN Street Addrgss (F.0. Numbey is Not Acge
10385 NW 69 MONOR ADORSSS CHmbs | " I5 ) & W W o8 S an/oe
or

PARKLQND FL 33076
“ (el D FL |"2%59¢

8. The abowe nanfed ent bmits this st r the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE j:fifi 7 //J/A)’Z.—f

S\g(aturs typed or printad name of reg\sl7€d gent and 1itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DhTE /

9. This f:prporanc.m is eligible to salisty its IMhgible FILE NOW!I! FEE IS. $150.00 10. Election Carmpaign Financing $5.00 May Bo
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Added to Fees
{See criteria on back) | Make Check Payable to Department ot State

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

TITLE D [ petete TILE [ cCrange [ Addition

NAME RYAN, SHERRY M NAME

STReET ADDRESS | 10385 NW 69 MANCR STREET ADDRESS

omv-st-2¢ | PARKLAND FL 33076 CITY-S7-2IP

TITLE D O pelee TILE (7] Change ] Addition

NAME RYAN, THOMAS J NAME

street aooRess | 10385 NW 69 MANOR STREET ADDRESS

crv-st2¢ | PARKLAND FL 33076 onY-g1-21

TILE 3 Delete TITLE {Jchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [TJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-21P

TITLE O oelete TITLE M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont 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 director
of the corporation or the regeiver or tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach. ddress, with all of]

SIGNATURE:

like empowered

RECT o T Raw__(Res _ -B-0r KY-752-L303

SIGNATURE AND TYPED OR PRINTEDﬁ’E QF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

POLL P

inw

CR2E034 (9/01)



