FILED
' 2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00

T T Y

q

RYAN HOWISON, INC.

Principal Place of Business Mailing Address

1657 BRANDYWINE ROAD SAME .
APT. 7313 | | A0070431

W. PALM BEACH,FL 33409°

2. Principal Place of Business 3. Mailing Address

1657 BRANDYWINE RD. SAME -

Suite, Apt. #, efc. ) Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
APT. #7313

City & State City & State 4. FEI Number Applied For
WEST PALM BEACH, FL 65-0963688 Not Applicable
3 32‘|4p0 9 . g?ugn.fw . . Zp _Countrj . 5. Certificate of Status Desired |:| _ _?g-gg fifggi‘lr_'a'_ .

6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

RYAN HOWISON . Street Address {P.C. Box Number is Not Acceptable}
1657 BRANDYWINE RD., #7313
WEST PALM BEACH, FL 33409 o FL 75 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.
PR Lt 1 e e . <y . .

[TREN

P Bt

.;SIGNATUHE . e T - L —-. - - - - e - - . -._ P

,:,» ‘ M“ ':. ) {Slgnaturs, typad or printed name of registerad agant and title if applicable. ~ (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfyits Intangible [ - FILE NOW!!! FEE IS $150.00 ) . - . .- :

M Tax filingp:)équirementgand glects tont(:lo s0. o ... After MAY 1, 2001 Fee will be $550.00 " 10. E:::Iir:;r%aggﬂggu';:: neing 0 ' fg:ag?ohgzzfe
.+ (See criteria on back) Make Check Payable to Department of State ’

11, QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Dekete TITLE |:| Change D Addition

NAME JRYAN HOWISON NAME

sTREETADDAESS | 1 657 BRANDYWINE RD., .# 7313 | STRecT AooRess

arv.st-2r \WEST PAILM BEACH, FL 33409 oIy - §T-IP :

TITLE |:| Delete TILE |:] Change E] Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY -ST-2IP CITY - $T-2IP

TILE | o N o [] Delele _ Xmime R - - . D Changa D Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY - 5T - 2P cIty - st-zp

TITLE [T] Detete TTLE [] Change [ ] Adcilien

HAME . NAME .

STAEET ADDRESS ! ' STREET ADDRESS

CITY . §T - 2IP o f N CITY -ST-Zip

TITLe . D Delete TITLE D Charge D Addition

NAME - NAME

STREET ADDAESS . £z STREET ADDRESS

CITY - §T. 2IP.. : ) - fory-st-ze

me ool o o “[[] Cewte  Jime : . s+ o [ Change. [T Additon

NAME o ) e NAME

STREETADDRESS | ~°T "TTTCU Mmoo om o - STREET ADCRESS ’ T ST T e

omyestoze |2 LIS o T feyesteae , oL — e

13. | hereby certify that the information supplied with this filing tdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears

" in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Rﬁéﬁ/)aM #OCOWO’W 5// /0/ (561)687-4720

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

STFFL32381F.1

am

i W ' Secretary of State
E‘I)CE?lghajMENT # ‘ QDOO I Ogé (0/ 05-18-2001 9?5)8; 020 ***150.00

CR2E034 {11/00)



