2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U R)

PEcn)ngNngMENT # P01000023092

J.L. RADIONOFF DEVELOPMENT CORPORATION

:- - S |
ey e AT B e LT I

Principal Place of Bu5|ne§s
14 NE 4TH AVE .. R AEC RN
DELRAY BEACH FL

PN Mal!mg Address
AN 14 NE 4TH, AVE

e;“

i _v_«, ),[ AL '

DELRAY BEACH fL 334@/' 3

2. Principal Place of Business 3. Malling Address

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

FILED
Aug 07,2003 8:00 am
Secretary of State

08-07-2003 90117 014 ***550.00

AV 896eer0

T T e A

R

Lo [
i ‘I.-

KCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
22 3783149 Not Applicable
Zj Counti Z it
P ountry P Couriry 5. Ceniificate of Status Desied (] fi-gfqgf:&‘“’”a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : Name ) :

RADIONOFF, JOHN L

14 NE 4TH AVE %

DELRAY BEACH FL

’

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signature, typed or printed neme ot registerad agent and titls i applicable

(NOTE: Registered Agent signature required when reinstating

DATE

» FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TMLE © O Dolete e [ Change [ Addition _‘33'
NAME RADIONOFF JOHN L HAME =
sTreer apoReSS | 14 NE 4TH AVE STREET ADDRESS 3
omv-s1-20 | DELRAY BEACH FL 33483 CITY-ST-21P LE
e D (3 Delete Time D change (] Addition | &
NAME RADIONOQFF, JOHN L NAME

STREET ADDRESS | 1135 ISLAND DRIVE STREET ADDRESS

on-st-2¢ | DELRAY BEACH FL 23483 CITY-$7-21

e - T - B ' Dslete e - = ot - [ Gtange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TTLE O Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2 CiTY-ST-ZP

TITLE [ Dpelete TILE ] Change [} Addition
NAME NAME

STREET ADLRESS STREET ADDRESS

CITY-ST-2p CITY-5T-ZIP

TLE O peete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-87-71P CITY-ST-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
ol the corperation or the receiver or rustee empowered tohex?cute this repo(rjt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hallgther like empowere:

changed, or on an attachment with an address,

SIGNATURE:

SIGNATURE ANCTYPED OR PRINTED NAME OF SIGNING OFFICER ¥R DIRECTOR

0@/!&:/03 (2D320-58

caef “Daytime Phone #




