2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§]6(];:2D8.00 am

DOCUMENT #  PO0000050864 Secretary of State
o % 2f
RT. ROMANS, INC 02-19-2002 90092 045 150.00
Principal Place of Business Mailing Address
20 QBERLIN ROAD 20 OBERLIN ROAD
VENICE FL 34293 VENICE FL 34293 n 99K ﬂ
2. Principal Piace of Business 3. Mailing Address “"M" m Ilm Ilm I|m II‘ lll ”II ‘Imll I||“I I"" Im ‘II‘
Suite, Apt. #, ete, ) Suite, Apt. #, eic. DO:J’:IOT WRITE IN THIS SPACE
City & State C\‘l'y‘& State 4. FEI Number Applied For
65—1010317 Not Applicable
Zp Counlry Zip ?ounlry 7 5. Certficate of Staws Desied  [] ?g'g?qlﬁfﬂt.jfm'
7 = ’6 Name and ;ddress of Cl;lrrent Registered Agent 7. Name and Address of New Registered Agent
Name
CHERP, RONALD M . Street Address (F.O. Box Number is Not Acceptable}
3589 BEE RIDGE ROAD
SUITE 101
SARASOTA FL 34233 City FL [ ZpCode

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

SIGNATURE
' Signature, typed or printad name of regislered agent and title if applicable. (NOTE: Registerad Agant signature reguired when reinstating) DATE
9. ?hlsfﬁzrpc:;atp?;i elttg;aléa ;T s::lmst.fyc\’ls Isr;langlble Fil.LE NOW1!! FEE S $150.00 10. Election Campaign Financing $5.00 May Be
axil ,g . uiremen sels 1o ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. t ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \'._D 7 Delete TILE [ change [ Addition
NAME ROMANS, R.T. NAME
STREET ADOAESS | 20 OBERLIN ROAD STREET ADDRESS
cmy-st-2e -, |VENICE FL 34293 CITy-ST-2
TILE _ [ Delets TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiF : CiTY-8T-21P
TIMLE T T T T Ooews . Qe T[T 7T ’ - ; T T T O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TMLE [ oelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-8T-2IP
TITLE [T Delete TITLE (J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP .
TILE [J Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing does net gualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report oLeapptesgental regsSrt iSyue 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 or thg'Teceiver ofjtrustee empgivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/an addyessewith all other ke empowered.

SIGNATURE: __ KSENND D IARET » [-2&-02~

SIGN}TURE AND TYFED DR PRINTED NAME oiéu:mma QFFICER OF DIRECTOR Date Daytime Phone #

E

=]
<

CR2E034 (9/01).,



