|
R
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

« Enty ame Secretary of State
ok 3 ok *
RONCORP ENTERPRISES, INC. 05-09-2002 90078 002 ***150.00
Principal Place of Business Mailing Address
8221 GLADES ROAD 8221 GLADES ROAD
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Busingss 3. Mailing Addrass “"M“ m "m "m"m "mm" "m IMI ”I“ ‘"ll ”m Im '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0972340 Not Applicable
Zi t Zi £ iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o | — e e e im e e s NS e e e = = —
ROTHMAN, LEE MAX
’ Street Address (P.O. Box Number is Not Acceptable)
2295 CORPORATE BLVD., NW SUITE 134
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 agem, or both, in the State of Florida,
!
!
SIGNATURE
Signalure, typed or printad name of registered agent and titls if applicable. {NOTE: Registersd Agent signature requirsd when reinstaling} DATE
. Thi ion is eligi isty its | i FILE NOW!! FEE IS $150.00 ! A .
g Ihlsfﬁ_orporam?n i elltglblg IT se:nslg.véts ntangible a I;JE 102002 ; 3_"$b gssu 00 10. Election Campaign Financing $5.00 May Bo
ax ||ﬂg rgqmremen and elects 0 50. er Nay 1, ee will be : Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD O ootete TITLE Ol Change [ Addition | 5
NAME ROCCO, RONALD NAME s
sTReeT ahess | 8221 W GLADES RD STREET ADDRESS 3
cry-st-ze | BOCA RATON FL 33434 CITY-ST-ZP &
- 1
TITLE [ pelete TITLE Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
| A O . pomvsrze
T {3 Delete TITLE _ e
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-87-ZIP
13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07{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 effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with-an address, with al er like empowered. ﬁ I,
SIGNATURE: LUl [ O 23’09* 8’501 /
’ =~ - - -.BiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Fhone #




