2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

RYAN REALTY OF THE PALM BEACHES, INC.

V11055

Secretary of State

02-05-2003 90167 047 ***150.00

Principal Place of Business
1189t US HIGHWAY ONE
SUITE 20t

NORTH PALM BEAGH FL 33408

Mailing Address
11831 US HIGHWAY ONE

SUITE 201
NORTH PALM BEACH FL 33408

LLUUVLIJYD

2. Principal Place of Business

3. Mailing Address

IEETREERRIRIIE R

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
65—0305726 Not Applicable
Zi Countr Zi Countr iti
P ¥ P ¥ 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
Name
RYAN, JAMES D

11891 US HIGHWAY ONE
SUITE 201

NORTH PALM BEACH FL 33408

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

City

Zip Code

FL

8. The above named erfity submits this st
terad agent.

the obiigations of re

SIGNATURE '\

hanging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

z/ o3

Y oATE

%nalure. ty’ed or p\vﬂ&d name 4 regisiered %nt and)il!e if applicable.

{NQTE: Registered Agent signalure required when reinstating)

FILE NQW!!! FEE IS $150.0V
After M , 2003 Fee will be $55(7

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 11

TITE PST O Detete TILE O Change [ Additicn
NAME RYAN, JAMES D NAME

streeT aooress | 11891 US HIGHWAY ONE #201 STREET ADDRESS

crv-st-z¢ - |NQRTH PALM BEACH FL GiTY-§T-7P

TILE O Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE it - ~—J-Delete TME - - - - - c-+=[]Change [ Addition -
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP Cliy-sT-21p

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CiTY-ST-2IP

TITLE [ pelete TILE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12, does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

! hereby certify that the infermation supplied with this ﬂllng

ental report is true an

accurate and that my signatura shall have the same tegal effect as if made under gath; that | am an officer or director

r frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ifh an address, with allsther like empowered.

St}
Dawes O Rq,w a ‘n”& -1k

Date Daytime Phona #

Fw¥ UL

ny

CR2E034 (10/02}



