3
2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am ;
DOCUMENT # 490738 ecretary of State
1. Entity Name 04-17-2003 90619 045 ***150.00
RONNIE'S PLACE, INC.
Principal Place of Business Mailing Address
801 90TH STREET 801 S0TH STREET
SURFSIDE FL 33154 SURFSIDE FL 3154
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc Suite. Apt. #, eic [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1641 140 Not Applicable
Zp Country op Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
-WFURLONGTROBEHTA Street Address (P.C. Box Number is Not Acceptable)
801 90TH STREET '
SURFSIDE FL 33154
City FL Zip Code
8. The above named enlity 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 obligations of registered agent.
SIGNATURE ECAL
Signature, typed or pr}ﬁte‘?nan‘e of registered agent ard titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
o After May 1, 2003 Feg will be $550.00 - 0O
Trust Fung Contribution. Added 1o Fees
Make Check Payable to F!orlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme> ., |PD O Delete e O Change [ Addition | &
NAME - FURLONG, ROBERTA NAME =
staeet apomess | 801 S0TH ST STREET ADDRESS 3
erv-st-ze | SURFSIDE FL 33154 N ) OITY-5T- 2P 2
ME : 1 Detete TITLE [J Change [ Addition %
NAME - NAME
STREET ADDRESS tLT STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE ] et  Ooeee_ fme N - [change [ Addition
HAME - : T T RAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TITLE [ Oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF GITY-ST-2IP .
TMLE . 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZIP

plied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
r orffustee empowered to exeepte this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

e empawered. 50
WA TN AR ED ‘A/rS’/Oﬁ Jb132,
/l_AerGNATURE AND TYPED omwuﬁmqwﬁsﬂ:ﬂzcmn j Date Daylima Phore #

12. | hereby certify thet the information
indicatect on this reporl or supp
of the corporation or the rec
changed, or on &n attach

SIGNATURE:




