2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P0O0000019318

1. Entity Narme

RONNI RONSON, P.A.

Aug 24, 2001 8:00 am
Secretary of State

08-24-2001 90043 040 ***550.00

Principal Place of Business

1001 CASUARINA ROAD
DELRAY BEACH FL 33483

Mailing Address

1001 GASUARINA ROAD
DELRAY BEACH FL 33483

TRTAIETE . A e

SR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(/S“ YO O\i’? Not Applicable
- i —
Zie Country P Country 5. Certificate of Status Desired O ?;8'35 "Dfddc'!t'onal
) ~- ee Require
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
T ToTeTe i T Name=- - T - . -
S HAY, ALL Street Address (P.O. Box Number is Not Acceptable)
5300 N.W. 33 AVENUE A
+SUITE 117 ’
FR;!.AUDERDALE FL 33309 City FL [ ZrCoce

8. The above named entity submils this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registarad agent and titte it applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This carperation is eligible to satisty its Intangible FILE NOW!!I FEE IS $550.00
Tax filing requirement and elects to do so.
O

(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE [ Change {7 Addition

NAME RONSON, RONNI NAME

street a00ress |1001 CASUARINA ROAD APT. 3 STREET ADDRESS

cnr-sT-2P - [DELRAY-BEACH FL 33483 CITY-ST-21P

TITLE O Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-ZIP : CITY-ST-ZIP .
TNLE, o 7 . L T O thange [ Addition
';FIAKI!E e Cl L I B i NAME T — b e - -- Earaead -

STREET ADDRESS STREET ADDRESS

cITy-sT-2IP GITY-ST-7IP .

TITLE O elete TILE (O change  [J Addition

NAME HAME

STREET ADDRESS STREET ADGRESS

CIY-ST-2P GIIY-§T-2IP .

TITLE [ Deleta TITLE - [dchange [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

QITY-5T-2P ' CITY-5T- 7P

TITLE [ patete TILE [ Change [ Addition

NAME NAME <

STREET ADDRESS STREET ADDRESS i

CITY-§7-21P CITY-87-21P "\‘k

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental repert is true and aggurate and that my s
of the corporation or the receivey or trustee empowereg1o exq

name appears in Block 11 or Block 12 if

GNATURE AND TYPED OR PRI

Z/R0/ D/
/ D?é Daytime Phona #

xemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infomj"'é'tion -
bnature shall have the same legal effect as if made under gath; that | am an officer or director

Joute this report as fequired by Chapter 607, Florida Statutes/and that
4l othepdike empowered.

|

CR2E034 (5/01)



