'}a

ATX1
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 141000071304 FiLEDR
1. Entity Nama
Ronasha Inc 02 M;,R -5 prt L: 10
Principal Place of Business Mailing Address .
898 Spring Garden Avenue 8245 5. US HWY. 17-92 A
Deland, FI Fern Park, FI
32720 32370
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State | city & state 4. FEI Number { o5 — Applied For
50-3730319 2| 3T3OS12 | [not Agplicable
Zip Country Zip Country §. Certificate of Status Desireg l—! $8.75 . Additional
Fee Required
|- _ _ —..._ 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
PATEL, CHIRAG J Name
8245 5. US HWY. 17-92
FERN PARK FL 32370 Street Address {P.O. Box Number is Not Acceptable)

-

\"_’ | City F L Zip Code

[
s
-

¢ .
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

Signaturg, typed or printed name of ragistered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) ) Date .

9. This corporation is eligible to satisfy its Intan- 10. Election Campaign Financing $5-00

gible Tax filing requirement and elects to do so. Trust Fund Contribution, May Be Added to Fees
(See criteria on back) Make Chick Pay . i ;
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE PSD | loetete  [rme L__l Change  |_|Adciton |&
e PATEL, CHIRAG J ave 3
streeT appress | 8245 S. US HWY, 17-92 STREET ADDRESS &3
arv-st-2¢ | FERN PARK FL 32370 JR— =SOOOOa=S3ns 1 =25 — "ﬁ‘q‘
TITLE u Delete  |{tme -arn H%E—U Y krambic 3&
ave Nave sl o0, 00 Fex] 5D, (60
STREET ADDRESS STREET ADDRESS
CITY . ST-2IP CITY-ST-2ZIP -
TITLE u Delete TITLE l_, Change |_| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-ZIP CITY - §T-21p
TITLE LJ Delete  [rme |_, Change I_J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY - 5Tz CITY-ST-2IP
TITLE T l_' Delete TITLE ‘_I Change u Addition
RAME . [reanee <
STREET ADDRESS | ’ o *| STREET ADORESS
CITY . ST - 2P : 4 o lemy.stoze’
TITLE ) ] - |_, Delete TITE Coes . |_] Change u Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporgion or the receiver or trustes owered to’execute this report as required by Chapter 607, Florida Statutes; and that my

name appears in Blockyck 12 ifahand=d, or on an attach ithgan address, with all olher like empoweregd. \
( Bl . O Le1-90h 1SS

SIGNATURE: eyt
SIGNATURE AN ED OR PRINTED SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




