2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 648985

1. Entity Name

RONSAN, INC.

Secretary

02-01-2000 90021

Principal Place of Business

4420 GEORGIA AVE
WEST PALM BCH FL 33405

Mailing Address
44X) GEQRGIA AVE

WEST PALM BCH FL 33405-2524

2. Principal Place of Business

1858 HAccorr Rd

3. Mailing Address

[ §%8 Ascorr K£d

|

T |

ﬂ

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am

of State

035 ***150.00

B0008415

MWW

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 6084 Applied For
Jora IsicES /~C Jowro IS¢c&E S ~C 59-19 8 Not Applicable
Zip Country Zip § Country . : $8_75 Additional
33 9/(9 ?/ Do in 2574-&[( 77 9/0 Y ﬂﬂcm /35/46{/ 5. Certificate of Stalus Desired O Foo Required
~__6."Name and Address of Current Registered Agent ——= -~ .- 7=Name and Address of New Registered Agent
Name

SCHWENKE, KERRY R.

1645 PALM BEACH LAKES BLVD.
STE 720

WEST PALM BEACH FL 33409

;EDUI-‘J-LD

i - té/H’Mqu.Z'DAJ

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

(£88 Ascort fd

Gy fowo

ISCES

FL

Zip Code -
5

_?({"oc?/

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

SIGNATURE

/-~ /R-Qovo

Signature, typed or printed name of registsred agert and tile It applicable

(NOTE: Registered Agent signatura reguired when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to <o so,
(See criteria on back) B/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS '_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE PTD HBelete TITLE PTe Fchange [ Addition
NAvE HAMILTON, RONALD W NAME Haim, croms, Rowdaeo W

steeeT apoess | 4420 GEORGIA AVE streeTrooress |/ §F S AscorT A

CITY-ST-21P W PALM BCH, FL 00000 - CITY-ST-2IP Juwe IswuES Fo F3Y0F

i VS Efoete ML vs [Sthange [ Addition
NAME HAMILTON, SANDRA K HAME Hamicom, SAnCrRA K,

STREET ADDRESS | 4420 GEORGIA AVE STREETADDRESS | (# € & Alco v Rd

Y- 51- 7P W PALM BCH, FL 00000 oTY-St-7p Juwes treEs o 3f¢o &7

TILE - T e [ Delete TITLE - [J change  [T] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-71P CITY-ST-21F

TITLE T Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP ; CITY-ST-2IP

TITLE ] Delete TITLE [] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-21P

TILE ™ Delete TITLE [ change [ Addition
NAME NAME

STREET AQDRESS STAEET ADOAESS

GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Secticn 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all ot

SIGNATURE:

r like empowered.

pelﬁft PrErs T

/- 1-2oo0

Str- 222-05758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date

Daytume Phone #

_

CR2E034 {9/99)



