2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

LAW OFFICE OF RICHARD A. RYLES, P.A.

P99000053771

Secretary of State

01-31-2003 90124 034 ***150.00

Principal Place of Business
2620 AUSTRALIAN AVE.. STE. 109
W. PALM BEACH FL 33407

Malling Addrass
2620 AUSTRALIAN AVE.. STE. 109
W. PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

VAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0930224 Not Applicable
Zi C i 1 i
P ountry 7Zip Country 5. Certificate of Status Desired O ?fg.;esq 3?9‘:;"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RVLES, RICHARD A ESQ.
2620 AUSTRALIAN AVE., STE. 109
W. PALM BEACH FL 33407

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above na t b
the obligaydhs of’eg dfdgent.

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flori

. | am familiar with, and accept

Signaturd, Iyper}or pr:nled nama of registared agent and te it applicable.

(NOTE: Registared Agent signature required when reinstating)

W

FILE NOW!! -FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Ceheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [ Change [ Addition
NAME RYLES, RICHARD A NAME

streer ADRESS | 813 S. MANGONIA CIR. STREET ADDRESS

crv-si-z [W. PALM BEACH FL 33401 CITY-5F-2IP

TImLE [l Dolete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2IP i GITY-ST-ZIP

TITLE [ peleta TITLE O Change [ Addition
NAME e 7. Y- N R

STREET ADDRESS STREET AODRESS

CiTY-ST-20% CITY-5T-7IP

TITLE O pelete TILE [ charge [ Addition
NAME . NAME

STREET ADDRESS STREET AODRESS

CITY-SI-71p CITY-$T-ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE " petete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)i). Florida Statutes. | further certify that the information
indicated on this report or supplemep 2l report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor

of the corporauon or the rece P

SIGNATURE:

Fr\dress, with all other like empowered.

ATURE REQUIRED

M i empeowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

/ 27 /02 (521) B0y 276/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dare Daytime Phona #

[V VIV V. V]

e

CR2E034 (10/02)



