2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V11055 R ety of Gtate™

RYAN REALTY OF THE PALM BEACHES, INC. 02-24-2002 90069 028 ***150.00
Principal Place of Business Mailing Address
11891 US HIGHWAY ONE 11891 US HIGHWAY ONE
SUITE 201 SUITE 201
B B AU R ERRR NI
2. Principal Place of Business 3. Mailing Address )
11891 U.S. Highway One 11891 U.S. Highway One o
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 201 Suite 201
City & State City & State 4, FEI Number 65-0305726 Applied Far
North Palm Beach, FL North Palm Beach, FL = Not Applicable
i Goynt i Copnt . . ' Additi
33'@08 . UALE&d States 3?&08 United States| s Certiicate of Stats Desired [ ?i'-ﬂresqlﬁf:c',m"a’
6. Name and Address of Cu"frem Registered Agent 7. Name and Address of New Registered Agent

e m lé lQ—~‘I¢'--—-

RYAN, CHERYL

Streel Address (P.O. Box Number is Not Acceptablé)

11891 US HIGHWAY ONE N EAL O. ¢, By Pne y Seite 2ol
SUITE 201 . {
NORTH PALM BEACH FL 33408 i -

, P B, FL | %% o5

8. The above named entity sul s this statement for the py of changing its registered office or registered agent, or béth. in the State of Florida.

—
SIGNATURE A, — , Dawes AR o '6—0.]_
Sig: htlire. Iyped%rimed name of registerad agent and title if app)labla. } {NOTE: Registered Agent signar.f-'e required when reinstating} ( DATE | ==
g e | PR, [ 00
o ' ! ' Trust Fund Centribution. 0 Added to Fees
{See criteria on back) O e Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE, PST O Delate TIme [ Change [ Addition
NAME RYAN, JAMES D NAME
seer acoress | 11891 US HIGHWAY ONE #201 STREET ADDRESS
CITY-51-2IP NORTH PALM BEACH FL CITY-51-29
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE O Delete TILE [ change (7 Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2iP CITY-$T-2IP
LE 3 Gelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-2IP
TITLE ] elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-ST-2IP
TIMLE O pelete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Lfistee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with &fi address, with all other like el ere

SIGNATURE: __ wZ/f ATURE FEQUIR D~ G- sLr-69-1166

SIGNATYAE ANDTYBED O PRINTED NAME OF SIGNING OF/E{CER OR DIHECTy Date Draytime Phone #

+

(#7415 LAV]

nv

CR2E034 (9/01)



