FILED
2002 UNIFORM BUSINESS REPORT (UBR

(UBR) Apr 18, 2002 8:00 am
DOCUMENT # ~ P01000082878 ecretary of State

1. Entity Name

ROVONNE ENTERPRISES, INC. 04-18-2002 90339 023 ***150.00
Principal Place of Business Mailing Address

2552 W SARATOGA DRIVE 2582 W SARATOGA DRIVE

- COPER CIT CITY FL mozs COOPER CITY FL 33026

!

2, l}n%pal Plajz?usu?;dw/§¢)¢ )Z 3. Ma?g Addresw /;/,,472/_{4’9/
Suite, Apt, #, etc. Suite, # etc.

DO NOT WRITE IN THIS SPACE

L

(474 Zid N g

any

B—— 1]

i WA, F. (%5l C/ LS |\ 8EIN2578 e

gﬁﬂé gzg ngjéé § - éé %Wﬂﬁd 5. Certificate of Status Desired O gg"gesqlﬁf:;ﬁ"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

\/w/v/r/é N
CONIGLIO, P.O. ABgx Mumbey’§ Not Acgep »
4801 SOUTH U FIVE SUITE 3000 St /%/ E2TD G J)/z ,

DAVIE FL
Vocklrs oot FL | 222030

8. The above named entity submits this staterment for the purpose of changing its registered oiflc f registered agent, or’60th in the State of Florida.

;mwi— ,éV}?'Nf ¥/

CR2E034 (9/01)

/Signalure. typed o prinied name of registered agent and title if applicable. {NOTE: Reglsiggd Agert Signatare rogul TEMSET s s = DATE P [
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! F/EE 1S $150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Chenge ] Addition
NAME FRAZIER, RONALD E NAME
streer anoress | 2125 BISCAYNE BLVD STREET ADDRESS
CITY-ST-ZiP MIAMIZEL 33137 CITY-ST-7IP
TME D O pelete ME [ Change Addition
NAME EVANS, YVONNE H NAME
STREET ADDRESS | 2682 W SARATOGA DRIVE STREET ADDRESS
CITY-ST-ZIP COOPER CITY FL 33026 GITY-ST-2IP
e [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TITLE O pelete TITLE : [ change [ Addition
NAME NAME
|~ STREETADBRESS |~ T e e s et RS STREET ADDRESS | i e T 4 e e nmemees s T = T i e
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2iP CITY-§T-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 1198.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryug 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 the receiver or trustee empowerad to exscute this replp equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with ap.gddress,A#th all other like empowse

SIGNATURE: N il v 74/ é//d/ﬂ/ W%ﬂéfJ/Jc

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D time PHone #
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