4/16/

. ' 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000029815 . May 05, 2001 8:00 am

1. Entity Name
RHONDA 5. KRSANAC INC. Secretary of State
04-16-2001 90258 004 ***150.00
Principal Place of Businass Mailing Address
20082 PICKEREL GIRLEE— 22602-PIGKEREL-CIRLEE—
BOCA RATON FL 33428 BOCA RATON FL 33428

2. Principal Place of Business 3. Mailing Address ”III'“' m “| I “ “I" |I| “ I ” "
Suite, Apt. #, elc. i‘ Suite, Apt. #, ete. %‘ DO NOT WRITE WN THIS SPACE

[k

City & State City & Sta%\a 4. FEI Number Apptied For
[oadeNs L Pxo Radon | FL. ON_ 0D OAAS 22 [ oiApicess
Zi Lount Zj -
. ¥ P niry 5, Cenficate of Status Desired 0 $8.75 Additional
SZ)L'! l [‘L 334 :}— g \ Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. RN ' -
o SRERRAG, RHONDA S~~~ - 0 T .- s = SO Ty A B A a
Stieat Address (P.0. Box Number is Not Acceptable
226482 PICKEREL. CIRLOE ‘ e (N,
BOCA RATON FL 33428
City Zj
| "doca vodon L ELFL 25 OL
8. The above named entity submiis this statement for the purpose of changing s registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE N - §
Sigrature, Bypad of bririag name of registered agens and e if appiicatle, {NOTE: Registored Agant signature required when 1sinstaing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 octi o
Tax filing requirement ang elects to do so. After MAY 1, 2001 Fee wili be $550.00 10. 5;:1';:$ag$f:ufg: neing 0 fg:“g%h;‘;’;fe
(See criteria on back) 0 Make Check Payable to Department of State
M, el . QFFICERS AND DIRECTORS | _ 12. ADINTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE Pre S 0esN O Delete TIne Clicwage [ Addition | S
NAME Rhonda 4 . Kraonod NAME =
STREETAODAESS | § A, (SrnO€. DO SO, LONGE sveer nosess 2
sz | ROCORGAoN Fle D24AR orv-S1- 2 g
THLE O Delete TME O Chage O] Addition ) £
NAME NAME
STREET ADIDRESS ) STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TITLE O peete TITLE [O change  [] Adtition
NAME NAME ~ .
SYREET ADDAESS A R, 1110 - I ST T e 7T
ciry-S7-0p ciry-51-zp
TME [ Delme TME [ Change [ Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
Cily-§T-2P GiTY-ST-2P
TILE 0] etete TIME [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP oTY-ST-2P
me 3 petete TILE O Crange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21p
13. Vhereby cerlify that the information supplied with this filing does not qualify for tha exemption siated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 807, Flarida Statutes; and that my nama appears in Block 11 or Block 12 it
changed, or on an gtachment with an address, with al} other like empowered.

SIGNATURE:




