2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P99000052025

1. Entity Name

PEJAY RYAN & ASSOCIATES, INC.

Principal Place of Business

1651 NORTHEAST 59TH PLACE
FORT LAUDERDALE FL 33334

Mailing Address

1651 NORTHEAST 58TH PLACE
FORT LAUDERDALE FL 33334

2. Principal Place of Buginess

LB NE PA PACE

3. Mailing Addrass

15! NE 59 PLACE

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90217 022 ***158.75

C0053579

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI MNumber 65‘0925883 Appiied For
F:" * LQWLE ) Fl-— F:!.- LQUWLE } l / Mot Applicable
Zip Country Zp Country I _— o d $8.75 Additicnal
2R q‘ LS 3—5-%34 8. Corifica’e of Statius Desired Tee Fonurad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

PEJAY, RYAN

1651 NE 59 PLACE

/
mferllf Net Acceptable)

Street Address (P.O. Bo \N

FORT LAUDERDALE FL 33334 1

[

City

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida

s ot

o Arn

SIGNATURE

Sgnare, :ypec’.’cr aritice narme of egsered ayﬂ'l: and illef af:l'cat: @ (NOTE. Registered Agent  gnalurd reguires when reinstating] DATE

v
9. This corporation is eligible o satisfy ite Intangible

FiLE NOWIT FERE 13 $150.00

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2007 Fee will be $550.00
Make Check Payable to Denariment of State

O

10. Election Campaign Finanrcng
Trust Fund Contribuiior, i

$5.00 May Be
Added to Fees

11.

CR2E034 (10/00)

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD 7 Delete TITLE [(ehange  [] Acdition
HAME RYAN, PATRICIA § HAME
street anoeess | 1651 NORTHEAST 5TH PLACE STREET ADGRESS
erv-st2¢ | FORT LAUDERDALE FL 33334 oS- e
LR T Delete TTE [ Change [ Additon
NAME HAME
STAEET ANDRESS STREET ADDSESS
CiTY-ST-2iP CITY-5T-21P
TITLE T pelae e [ Crange ] Additicn
MahiE NAKE
STREET ADDRZSS SIREE! ADDRESS
CITY-ST-2IP CITY-ST-2iP
itk [ Delete TI°LE [JChange [ Adesien
NAME NEME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2P CITy-87-21P
THTLE T Delete TITLE [ Change [ Adcition:
NAME NAME
STREET ARDRESS SIREET ASDRESS
CIiY-5T-0IF CITY-8i-21P
TiTiE [] Deiete TITLE []Change [ Acditiar
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-T-2IP Cily-§7-21P

13. | hereby certity that the information supplied with this filing does not guatify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar certify tha® tha infarmatian
indicated on this report o supplemental repart is true and accurate and that my signature shall have the same iegal effoct as i made under oath; that | am an afficer or direclor
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmepwith an address, with all other likg empowered, ’
$hzfos  fsA 2 dy. &5
L4 L4

. .
SIGNATURE AND TYPED GR PHfNTED NAME CF SIG}Q!NG OFFICER OR DIRECTOR / Nate Dayife Froe #

i /



