2000 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # 443299 1 May 15,2000 8:00 am
1. Enty Name Secretary of State

RATNER ASSOCIATES, INC. 05-15-2000 90184 027 ***150.00
Principal Place of Business Mailing Adress
7740 TRAVELERS TREE OR. 740 TRAVELERS TREE DR.
BOCA RATON FL 33433 BOCA RATON FL 334336122 ARDSBS03
S ST R R
, Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-152 1362 Not Applicable
Zip Country an Country 5. Gertificate of Status Desied [ 98-/ Additional
Fee Required
.- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
RATNER, KENNETH M -
’ Street Address (P.O. Box Number is Not Acceptable)
7740 TRAVELERS TREE DRIVE P
BOCA RATON FL 33433
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.

SIGNATURE o

.Signgture. typed or printed nam§ of registerec agent alld title f applm@t?\a, . {NOTE: Ragls,tezed Agent §_igpatu.re requirgd whe‘n ranstating) DATE
PR - " LY
9. This corporation is efigible to satisty its Intangible. - | [FILE NOW!I!-FEE IS $150.00 10. Election Campaign Financing $5.00 vay ge
Tax flhng requirement and elects to do so. ! After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Adc;Bd to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS l i2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DPS O Delete TITLE [ changg  [] Adcition
NAME RATNER, KENNETH M NAME
stheer aooress | 7740 TRAVELERS TREE DR STREET ADDRESS
CITY-5T-ZIP BOCA RATON FL CITY-5T-2P .
TIME 3 Delsts mie DO crange [ Adction | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
-[-TmE- e - . - [ Delste e —— (O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2ZIP
TITLE [ Dglete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE T Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TLE [ Detete TIILE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplementaf report is true and accurate and that my signature shail have the same legal effect as if rmade 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 Statutes; and that my name appears in Block 11 or Block 12

changed, or on an ataghngent with an address, witl r iike empowered.
SIGNATURE: e YD1[e  SU-39(-oul




