————————— ]
FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F98000002953 = Secretary of State
01-16-2003 90076 031 ***150.00

1. Entity Name

RANZAL & ASSOCIATES, INC.

Principal Place of Business Mailing Address . e &5 o
108 CORPORATE PARK DRIVE 108 CORPORATE PARK DRIVE 200108620
WHITE PLAINS NY 10604 WHITE PLAINS NY 10604 R
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #. etc. Sulle, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number " Applied For
13 3879046 Not Applicable
Zip Couniry _ Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e - Nams ot b
RANZAL KNOWLES’ ROBIN . Street Address (P.O. Box Number is Not Acceptahle)
4021 18IS 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 or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
H

SIGNATURE
f Signature, typed or printed name of registered agant and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
%
> FILE NOW!!! FEE IS $150.00 ) ) . :
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'utrg:aution. ¢ (] fc%e?i?ohgaeif y
Make Check Payable to Fiotida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TLE pp 1 pelete TILE X Change ] Addition
NAME RANZAL KNOWLES, ROBIN NAME
sTREeT a0oREss (4021 1GIS POINT CIRCLE STREETADDRESS | &2 ) J €3 ) S I%fﬁ/ 7 Crr70 e
orv-st-zr |BOCA RATON FL 33431 CITY-ST-ZIP
TITLE DVST 1 petete TITLE [ Change ] Addition
NAME RANZAL, THEODORE NAME
sTREET ADDRESS |108 COPORATE PARK DR. STREET ADDRESS
ov-s-2p |WHITE PLAINS NY 10604 CIY-5T-2P
TITLE O Detete TMLE O change  {J Addition
NAME - NAME T - : : .-
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP Crny-s1-21P
TITLE [ Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
RNAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ass, with T Orar
SIGNATURE: [P =D, /62
SIGNATURE AND'TYPED OR PRINTED NHIE OF SIGNING OFFIGER O DIRECTOR 7/ Daw Daytims Prone #

HY ficon

CR2E034 (10/02)




