. _____________________________|
DOCUMENT #  P96000040844 May 15, 2002 8:00 am
et Secretary of State
RYAN INDUSTRIES, INCORPORATED 05-15-2002 90171 028 ***150.00
Principal Place of Business Mailing Address
1471 SW. 30 AVE. 2406 NW 91 AVE.
BAY #1 CORAL SPRGS FL 330M
CORAL SPRGS FL 33071 Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65‘%82527 Not Applicable
Zip Country zp Country 5. Centificale of Status Desired O $8.75 Additional
Fee Required
=~ 77 77 7 6. Name'and Address of Current Registered Agent” ST e E e T =7 "Name'and Addrass of New Régistered Agent "7 " < T T -
Name
HERC ' MIC L Street Address (P.0. Box Number is Not Acceptable)
2406 NW 91 AVE.
CORAL SPRGS FL 3301
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
I
9. ithfﬁprporallqn is elltgﬂﬂ;} tclx sat\sfyclits Intangible At F";nE N?\;)Hz T:EE IS|||$1-1‘50;505% 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and & ects to do s0. er May 1, 2002 Fee w P $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depam'”nent of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addilion | S
NAME HERCHAN, MICHAEL NAME =
STREET A0DRESS [2406 NW 91 AVE. STREET ADDRESS §
orv-st-zp - [CORAL SPRGS FL 33071 CITY-ST-71P o
o
TITLE [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-71P
e D 77T Doekee me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TMLE [ petete mE [ Change [} Addition
NAME NAME
STRECT ADDRESS STREET ACDFESS
CITY-5T-2IP : CiTY-57-2IP
TTLE [ Detete 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CHTY-5T-ZIP
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

of the corporation or the receiver or frustee emppwered 10 2
changed, or on an attachment with an adiresg/with all gt

e VAR /A _\
SIGNATURE: \K%“\?’ 7/ = REQUIRED

r like empowered. . . ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal elfect as it made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\SIGMATURE ANM’YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . Date

O

aylime Phone #




