2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000018791

1. Entity Name

RN.COM INC. N}

T 2

~—nt

Principal Place of Business Mailing Address

1000 W. MCNAB ROAD
POMPANO BEACH FL 33069

1000 W. MCHAB ROAD
POMPANO BEACH FL 33069

2, Principal Place of Business 3. Malling Address

41

FILED
May 17, 2001 8:00 am
Secretary of State

04-17-2001 90150 039 ***150.00

- 438890

TGN RA

NI

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
S~ 10329 "(q _ Not Applicable
Zip Counlry Zip Country " : $8.75 aaditional
5. Certificate of Statug Desired a Foe Reguired
6. Name and Address of Current Registared Agent . 7. Nams and Address of New Reglsiered Agent
ooy e = L e i am e mes =g . - .Name----. . - —— . e wem = = -
- ~— -~BARBELL;CHERIL —  —————— —= = —— =y .
Street Adgn .0, Bo ber is Not Acceplable)
708 SW 81ST AVENUE 54 eI W e
N. LAUDERDALE FL 33068 )
Cily = _ Zip Cede
ramarad. FL %352 |
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signnxiure, lypad or printed name of registersct agant and hits i applicable. (NCTE: Regisiersd Agert sgnature required when rengiatng) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 . 16. Election Campalon Financh
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T:z;:—znd c:mng:m::nc " ﬁﬂ?‘,‘;ﬁ?’
{See crileria on back) Make Check Payable to Department of State
111, OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE President (1 Delete me Olcwe O3 aation | 3
we Leuenc we g
oshe :
STREETADDRESS [y (7 OO 2 S‘W’CQ" STREET ADORESS §
msw | TZame FL 3332 cv 5120 g
e V. Presiclent / Secdy /Tf‘(a_(D Delete me Dcrrge [ Asdition | &
e Cner: 20( et : NANE
seETnEss [0V D F L Street STREEY ADORESS
a2 Tiong/ae e 33H o128 !
THILE 3 Dees THLE [dChange O] Addition
s - T e R - - o - - e
STREET ADDRESS ___Jf STREETADGRESS | e e
CY-51-2P GIwY-51-2P
TINE [ Detete TRLE O Cange [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CY-ST.2P CIrY-ST- 2P
THLE CJ Deteta TME 3 Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T. e CrY-S1-2P
RILE O Delete TIILE O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P giry-S1- 2P

13. ) heraby cartify that the iformation suppliea with this fllin
indicated on this report or supplemenial report is trus a

does not qualify for the exemption stated in Section 1 19.07’3)0}. Florida Statules. | further certify that the information
accurate and that my signature shall have ihe same [agal

t as if rmade under oath; that | am an officer or ditector

of the carporation or the receiver or trustee empawered 10 executa this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 of Block 121l
changed, or on an attachmenl with an address, with all other fike empowered. _/

SIGNATURE:

Chied
}X}HA'IUR!MDMOR a

e

Chesi L.-Basbel]

"l!“l.Ll} o QSY-743-9 701

NAME OF SIGNING OFFICER OR DIRECTOR

Deytima Phone #




