2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002953 Jan 25, 2001 8:00 am
- Enty me , Secretary of State

y
RANZAL & ASSOCIATES, INC. ! 01-25-2001 90245 043 ***150.00
Principal Place of Business Mailing Address
108 CORPORATE PARK DRIVE 108 CORPORATE PARK DRIVE
HITE PLAINS NY 10604 WHITE PLAINS NY 10804 vUwuvuLJY
US us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State l City & State 4. FEI Number - Applied For
13 3879046 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional

Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - T T PName T T T TR T T T e i T TTe—
RANZAL KNOWLES' HOBIN Street Address (P.O. Box Number is Not Acceptable)
4021 IBIS POINT CIRCLE
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and tile if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9, ;hlsffi‘orporam.)n is eh‘glblj tT sathstfy;ts Intangible F';i-,,"m:d& FFEE IS."$|‘)| 50.000 0 10. Election Campaign Financing $5.00 May Bo
ax ImQ rgqmremen and elects 1o do so. After 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) ., Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelate TLE [Jchange [ Addiion
NAME RANZAL KNOWLES, ROBIN NAME
STREET ADDRESS | 4021 IGIS POINT CIRCLE STREET ADDRESS
CiTy-57-2IP BOCA HATON FL 33431 CITY-ST-2IP
TITLE DVST O Delete TILE [ change [ Addition
NAME RANZAL, THEQDORE NAME
STREET ALDRESS | 108 COPORATE PARK DR. STREET ADDRESS
orv-S-2° | WHITE PLAINS NY 10604 cy-1-28 _
TILE ™ —f= - ST T " ~CIelsie oG o ) " [Jchange [ Addiiion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2Ip CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP

13. | hereby cenifg that the information suppiied with this filing does not qualify for the exemption stated in Section 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 efiect as if made under oath; that | am an officer or directer
of the corporatior: or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wil ike e .

SIGNATURE:

//.Z‘;/w P2 -32-OH=2.

Date Daytime Phong #

SIGNATBRE AND TYPED OR PRyD NAME OF SIGNING OFFICER OR DIRECTCR

-7
FAFEOE I AT 2 FT

CR2EQ34 (10/00)



