2000 UNIFORM BUSINESS REPORT (UBR) FILED

RN May 05, 2000 8:00 am
1 Eniy Name J 2 Secretary of State
05-05-2000 90090 023 ***150.00
RONA BARTELSTONE ASSOCIATES, INC.
Principal Place of Business Mailing Address
o Stirling R, #0304 2699 Stirlimg RA. #3304
. laderdale, FI. 33312 Ft. Ladendale, FL 33312 9514 5
2. Frincipai Place of Businass 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ £0_7518701 Nt Applicable
Zi Count Zi Count e it
P nry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptabie)
Bartelstore, Roam
5342 SW 33 Way
Ft. laderhle, FI. 33312
! City FL | 2w Code
8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE -
Signature, types or pnntad name of ragisiered agent and tdle if applicable. (NOTE: Registered Agent signaiurs required when reinstalting) DATE
9. This corporation is eligible to satisfy its Intangible ; . . ;
- ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. , Trust Fund Contribution. O Added to Fees
{See criteria on back)
11. ’ OFFICERS AND DIREGCTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE o [ Delete TITLE O change [ Addition | &
g
NAME NAME —
Bartelstaoe, Rm
STREET ADDRESS 4 STREET ADDRESS g
=]
anv-sr.ap | D942 SW 33 Way CITY-ST-2P | @
EICTTL. L = Ty | EL ke b ke, ¥ | 2 '
TITLE 4 21 1 Detete TNLE [ Ghange [ Addition | G
NAME v NAME
STREET ADDRESS m&l’ Alan STREET ADDAESS
CITY-87-2IP 5342 SH 3 W : CTY-ST-2P
IMTLE Iau:’esrdalé . Addition
Ft. , FL. 33312 {7 Defee TITLE [ Change [ Addi
NAME * NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-57-2IP
TITLE O Detete TME (Jchange [T Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P . CITY-8T-2IP
ks O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2IP i
TITLE [T pelete TIMLE [ change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-21 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is True and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the: corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with a dress, wi QII her like empowered.
SIGNATURE: MZ /4/% /%/}{Wfﬁ v/t /a0 (45v)567-855¢
su?(ruae AND TYPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae ¥ Daytime Phons # r
S ]




