2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name e

RANZAL & ASSOCIATES NG

U'\

L=

. .F98000002953

Principal Place of Business

108 CORPORATE PARK DRIVE
WHITE PLAINS NY 10604
us

Mailing Address

106 CORPORATE PARK DRIVE
WHITE PLAINS NY 10604
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Ant. #, etc.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90090 015 ***150.00

NI

!

DO NGT WRITE IN THIS SPACE

8. Certificate of Status Desired O

infg Sta}e B City & State 4. FEI Number Applieg For
L . .- 13'3879046 Nat Applicable
dp Couniry Zip GCountry $8.75 additional

Fee Aequired

8. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

RANZAL KNOWLES, ROBIN
4021 [BIS POINT CIRCLE
BOCA RATON FL 33431

Name

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

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of zegistered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

’Thls corporanon is ehglble to satisfy its Intangible
Tk nhng reqmremem and.elects to do so.
{See criteria on back)

FILE NOW!l! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Feas

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oP O Detete TNLE (I Change  [J Addition
NWESAT - |- RANZAL KNOWLES,  ROBIN NAME

STREET ADORESS | 4021 IGIS POINT CIRCLE | STREET ADDRESS

CITY-§T-2IP BOCA RATON FL 33431 CITY-ST-2IP ,

TITLE DVST O pelete TITLE [} Change [ Addition
NAME RANZAL, THEODORE RaME

STREETADDRESS | 108 (COPORATE PARK DR STREET ADDRESS

CITY-ST-ZIP WH"'E PLAINS NY 10604 CITY-SI-2IP

TITLE [ Delste TME [J Change  [] Addition
MNAME e i NAME P 2 e Swp Rt e L — -
STREET ADGRESS STREET ADDRESS ) )

CITY-ST-ZiP CITY-ST-7IP

TITLE [T Delete TITLE (O Change [ Addition
RAME ‘ NAME

STREET ADORESS | STREET ADDRESS

CITY-ST-7IP CITY-ST-7iP

TITLE O cekte TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE T Deete TITLE [J Change  [] Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied 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 etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment with an address, wit

SIGNATURE: _~

gther like empowered.

B2 Roanes. e

L3

SIGNATURE AND )!b OR PRIFRED NAME OF SIGNING OFFICER OR DIRECTOR

Date

. Daytime Phone #

$L98190 .

pU

IR AERR

'CR2E034 (9/01)



