2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT #  P95000062019 Secretary of State
1. Entity Name o ek
FOUR WOOD CONSULTING GROUP INC. 01-22-2003 90159 014 777150.00
Prinéipal Place of Business Mailing Address
10193 NW 31 ST. 10133 NW 31 ST.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
- : IR TR
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
62 1613308 Not Applicable
Zip o Country Zp Country 5. Certificate of Status Desired O E‘g‘gesq lﬁggci’tional
* 6 Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Narme
|7 THOMAS-JoRYAN. o oo oo o e o e e PO B D s ot Acepabie” =~ = =
10415 NW 69 MANOR
PARKLAND FL 33076
City FL Zip Code

8. The above named entity submils this staterment 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, typed or printed name of registered agent E!l’:d titls if applicable. {NOTE: Registered Agant signatura requirad when rainstaling) . DATE
FILE NOWI!!! FEE IS $150.00 . ) ) :
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TITLE D ] petete
NAME RYAN, SHERRY M

sTReer aDDRESS | 10385 NW 69 MANOR

cmv-st-zp - |PARKLAND FL 33076

TILE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-5T-21P

—_ D . [ oslete
NAME RYAN, THOMAS J

STREET ADDRESS | 10385 NW 69 MANOR

cmv-sT-z7 |PARKLAND FL 33076

TIME [ pelete | TITLE []change ] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CGITYIST-ZIP e | T NS R CERT G et T . .- e EmTES -CITY-8T-2IP === - -= <= Tmmmmr x m = e R L e o
TITLE {7 Delete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE [ celete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE \ O pelete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-2IP

b

0 with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the infarmation
gort is true and acoyrate and that my signature shall have the same legal effect as if made under gath; that 1 am an officer or director
Bxec)te this report as required by Chapter 607, Florida Statutes; and that my name ap;Z’s in Block 10 or Block 11 it

changed, or on an aftachme®] will , with-gll ather Ji¥e empowered. W’" 7{&
SIGNATURE: EQUIRED /(303

/SIGNATURE AND TYPED OR PRII‘TEAAME OF SIGNING OFFICER OR DIRECTOR Date Dayt™8 Prone #

12, | hereby certify_th‘ét the information suppji

[= T1 R ACIRV]

nv

CR2E034 (10/02)



