2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
1. Entity Name ccrciary o atc
RONIT, INC. 04-18-2002 90362 030 ***150.00
Principal Place of Business Maiting Address
4781 NE 17TH DR 4781 NE 17TH DR
PO BOX 5176 PO BOX 5176
B B RN A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1010204 Not Applicable
p Couniry “ip Country 5. Certificate of Stalus Cesired O $8.75 Acditional
. oo - e . - . Fea Required

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

Name
TINOR' MARJORIE S. Street Address (P.O. Box Number is Not Acceptable)
4791 N.E. 17TH DRIVE \
POMPANO BEACH FL 33064

City FL Zip Code

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

SIGNATURE
Signature, typad or printad nama of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This gprporatijn is eligible to satisfy ils Inlangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Add.ed 1o Fesés
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delste TITLE [ Change [ Addition
NAME TINOR,HENRY NAME
staeeT Acoress | 4781 NE 17TH DRIVE STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL CITY-ST-7IP
TIMLE STD O pelete TLE [ change [ Addition
NAME TINOR,MARJORIE S. NAME
streeT anoress | 4791 NE 17TH DRIVE STREET ADDRESS
CITY-57-2IP POMPANO BEACH FL : CITY-5T-21P
T[T me ND T T T T T T T T O patee T Tme ™ T C [ changs ™ {7 Acdition
NAME COURTRIGHT,JOHANNA HAME
smeev aonress | 4781 NE 17TH DRIVE STREET ADDRESS
CITY-§7-21P POMPANO BEACH FL CITY-ST-20P
TILE ] [ Delete TILE [ Change [ Addition
NAME : ’ NAME
STREET ADCRESS |~ . STREET ADRESS
CITY-5T-21P s CITY-ST-21P
TILE ) O petete TILE [ Change [T} Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-21P
TTLE 3 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fili & does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syMlemental report is true affBaccurate and that my signature shall have the same legal effect as if made under oalb4ag | am an officer or director
of the carporation or the recfivir or trustee empoweregfidlexecute this report as required by Chapter 607, Florida Statutes; and that my namy in Block 11 or Block 12 if
charged, cr on an attaghm ith an address, with ajoger li'empcwered. ] !

SIGNATURE:

OFFICR QR DIRECTOR Date Daytime Phone #

rL7ARLO

CR2E034 (9/01)



