2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 268575 ecretary of State
1. Entity Name 04-14-2003 90106 041 ***150.00
RONIT, INC.
Pringipal Place of Business Mailing Address
4781 NE 17TH DR 4781 NE 17TH DR
PO BOX 5176 PO BOX 5178
— e AR AR RS
2. Pringipal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & Staie 4, FEi Number Applied For
59—1010204 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addttional
Fee Required
6. Name and Address of Current Registered Agent - —~ = T 777 7.-Name and Address of New Reglstered Agent
B Name
TINOR, MARJOHIE S. Street Address {P.O. Box Numger is Not Acceptable)
4791 N.E. 17TH DRIVE
POMPANO BEACH FL 33064. 1
City FL Zip 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, | am familiar with, and accept
the obligaticns of registered agent.: -

HGNATURE

Signatura, typed or printed name of registered agent and title if applicatle. {NQTE: Registered Agent signature required when reinstating} DATE
* FILE NOW!H! FEE IS $150.00 ) e
. o ' 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
. Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE [Jchange [ Addition
NAME TINOR HENRY NAME
sTReeT ADDRESS | 4791 NE 17TH DRIVE STREET ADDRESS
CITY-ST-2IP POMPAND BEACH FL LIy -ST-21P
TLE STD O elete TITLE [ change [ Addition
NAME TINOR,MARJORIE $. NAME
STREET ADCRESS | 4791 NE 17TH DRIVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-5T-2IP
TITLE o YD ) Delete -~ - TITLE . . . — - - [O-Change [ Addition |-..
NAME COURTRIGHT,JOHANNA NARE
STREET ADDRESS | 4781 NE 17TH DRIVE STREET ADDRESS
omv-sT-7P | POMPANO BEACH FL CITY-51-2F
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P . CITY-ST-21P
TITLE [ Delete TITLE O cChange 7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Delete HTLE . [Jchange  [_] Adaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

[inot quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
' fate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
dite this feport as required by Chapter 607, Blorida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filling dog
indicated on this report or supplgfental report is true and agq
of the corporation or the receively of trustee empowered to e
changed, or on an attacgment Wl ‘

SIGNATURE:

ING DFFICER OR DIRECTOR Caylime Phona #

CR2EQ34 (10/02)

- lo etz 1544 S4et



