2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108458

1. Entity Name

RYMAN AUCTION GROUP, INC.

Principal Place of Business

1707 17TH (N
PALM BCH GARDENS FI. 33418
us

Mailing Address

1707 17TH N
PALM BGH GARDENS FL 33418
us

2. Principal Place of Business

Vi R il

[

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACI

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90066 033 ***150.00

[F T ]

N

City & State City & Staie 4, FEI Number 65 08 2 429 Applied For
0 Nat Applicable
Zi Count Zi Count it
P i s ountry 5. Certficate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ -|---
e T T e e T =R T oo - Name
MULLIN, JAMES G .
Street Address (P.O. Box Number is Not Acceptable)
2263 N.W. BOCA RATON BLVD., #205
BOCA RATON FL 33431
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 Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
L Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ° E:iz:l2Eri!ag1§r:ﬁguli::ncmg ?dsd'e%?ohllzisae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [T Delete TOLE O Change [ Addilion | S
NAME CRANEY, RICHARD HAME S
STREET ADORESS | 1707 17TH LN STREET ADDRESS 3
orv-s1-2¢ | PALM BCH GARDENS FL 33418 oiTY-5T-2P 2
o
TILE O Delete THLE [ Change [ Addition E
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
IR LT el - - = Detete- - --§ e - : - - [JChange [ Adaition~|7"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-2IP
TIMLE [ velete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TTLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2tP : CITY-51-2P
TITLE £ Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes, | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall b
of the corpgration or the receiver or trustee empowered to execute this repo
changed, or on an attachment with an address, wi

SIGNATURE:

5 requirpd by Cl

ther like emp

the same legal effect as if made under cath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phane #




