2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE RIANN GROUP, INC.

P97000086856

Principal Place of Business

3305 PINEWALK DR NORHT
STE 108
MARGATE FL 33063

Mailing Address -

P O BOX B575
CORAL SPRINGS FL 33075

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90123 028 ***150.00

A

2. Principal Place of Business 3. Mailing Address
3RS FiNEwr & DRVE NORTH
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 05
City & State City & State 4, FEI Number Applied For
MA'M’M FL 65—0790102 Net Applicable
~=Zie’30(g-3-~— R Et‘g%_ I Zip . Country 5. Certificaterof_§ta}tu§ D_eswred [ g‘g’gesqlﬁf:;ﬁ?"a‘ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANDELL, RILEY E Snget Address (P.0. Box Number is Not Acceptable)
3305 PINEWALK DR NORHT  STE 103 I¥&S PiNeWnZK ORIVE NORTH
MARGATE FL 33063 SUITE 205
Cit Zi e
TARCATE FL | “45643

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
o

Signatura, typed or printad narme of ragistared agent and title if applicable.

{NOTE: Registered Agent signature requirad when rsinstating)

DATE

9. Thiscorporation is eligible to satisfy its Intangible
Tax filing requirement and efects te do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

{See criteria on back) O Make Check Payable to Department of State
11, OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DP O nelets TMLE [Acrhange [ Addition
NAME GRANDELL, ANN J NAME ~ : -
; P 1{”.‘ by C
streeT ApoRess | 3305 PINEWALK DR N. STE 103 STREET ADORESS | 3 785 Pevgwhzk DRVE N P SUTE 200
CITY-5T-2IP POMPANO BEACH FL 33063 CITY-§7-2P MAREATE FL 33063
TITLE 3] ’ O pefele TITLE ! K] Change [ Addition
NAME GRANDELL, RILEY E HAME . . .
. 1 (’\ =g
sTAEET AcDREsS | G560 NW 11 ST strest ooess | 5755 PiNEWATLK DRIWVE N, SUATE 20
CIy-ST-2IP MARGATE FL 33083 CITY-ST-2IP MARLATE 330¢3
STME T T e TR T Opetete © ~ f TLE e S - *[d-Change  [5"Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE, [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-ZIP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver
changed,

SIGNATURE:

)

or on an attachment y

()

an address, with allpther like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 cr director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SR A B St
Y A ALl D

ate

Daytima Phone #

4;//@/03. P5Y. 39546713

Nt N

A

CR2E034 (9/01)



