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SR -~ FILED ~— ——
2006 FOR FROFIT CORFORATION Jan 12,2006 08:00 AM

DOCUMENT # M13442 Secretary of State
1. Entity Nams
RON}'-\ BARTELSTONE ASSOCIATES, INC.
Principal Place of Business Mailing Addrass
2699 STIRLING RD #(-304 2699 STIRLING RD #C-304
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
01042006 No Chg-P CR2ZE034 {(11/05) .
DO NOT WRITE IN THIS SPACE T AspiedFa
59-2518701 Not Applicatle
5. Certificate of Status Desirad M/ gi';?qﬁéﬁ“"a[

&. Name and Address of Current Reglstersd Agent

BARTELSTONE, RONA DO NOT WRITE

5342 8W 33 WAY

FT. LAUDERDALE, FL 33312 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florigla. 1 am familiar with, and accept
the obligations of registered agent. - - .

SIGNATURE,

Signature, typed or printgd name of regislared agent and ttle il applicanie (NOTE. Aegisterad Agont signature roguired when einslating] DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Ba
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS ]
TIMLE PR
NAME BARTELSTONE, RONA

STREET ADDRESS | 5342 SW 33 WAY
CITY-§T-2F FT LAUUDERDALE, FL 33312

i I000N324218 i
(/1 7/05-A0003-020 158.75

STREET AQDRESS
CITY-51-7i17

TIHLE
NAME

rvstan DO NOT WRITE

i o ST T - PR —

NAME
STREET ADDRESS
CITY-ST-2P

iy IN THIS SPACE

e

NAME

STREET ADDRESS
CiTy-$T-2P

TILE

NAME

STREET ADDRESS
CIiy-st- 2P

12. | horeby certify that the information supplied with this filing does not qualify for the axemptions comtained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart Is true and aceurate and that my signature shall have the same lagal effact as if made undar oath; that 1 am an officer ar directar
of the corporation ot the receiver or trustes smpowarad 1o executs this repart as required by Chapter 537, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

s$, withnell other like empowerad. .
e N ;;Oﬁajnm //%é 95;’%?‘
] Oate Vi

changed, or o ent with an a

{
SIGNATURE:

i SIGNATUREAKRD TYPED OR PRINTED NAME OF SIGNING GFFIGER Pﬁ DIRECTOR Daytime Phore ¥ g 9 ? 9 J
£




