; \ FILED
2003 FOR PROFIT CORPORATION ADr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

v

DOCUMENT #  PO2000Q78714 ecretary of State
1. Entity Name 04-07-2003 90724 031 ***150.00
GIL RONEN, P.A.
Principal Place of Business Mailing Address
11825 NW 11TH T 11925 NW 11TH CT
CORAL SPRINGS FL 3307t CORAL SPRINGS FL 3300
2. Principal Place of Business 3. Mailing Address H"“m m "ul ”l” "mm“ "“' II“”IIIHI”“I"' ”I” m”m

Suite, Apt. # etc. Sufte, Apt. #, etc. : XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

< -052 (Hh2e] Not Applicable
Zp Country ap Ceuntry 5. Cerlificate of Status Desirad O ’§8'75 Additional
o8 Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIRNUM, MORRIS A Gl Fbaen

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

11925 NW 1ITH CT
CORAL SPRINGS FL 33071

City FL Zip Code

piTRose of changindyits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3mlo3

8. The above named entity submits this statement fo

the obligations of regisyerey agent, ’
3

SIGNATURE
Signature, typed or ptinted name of registared agent and title if applicabla. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - :
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Co?wtr?bulilon. ¢ O fc%gict.ohg:)ésa °
i Eﬂake Check Payable to Florida Department of State
_gﬂ OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D ' [ pelete TILE {.)b { %nge [ Adiition g

e RONEN, GIL NE n, ot S

staeeT sooRess | 11925 NW 11TH CT SIREETADDRESS | 115y == W) ”-{"P'\ cr %

orv-sr-z¢ | CORAL SPRINGS FL 33071 cInY-S1-2P COral é}..’llﬂ DQ sy 13 AD ] o
—] o

TITLE O pelete TILE [ Change [T Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT1-2IP Cry-T-2p

TILE O pelets TILE {0 Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-sT-2IP ChY-ST-2IP

TITLE O pelete TILE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelete TITLE [ cChange [ Additicn

NAME NAME

STREET ADDRESS STFIEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE . O Delets THLE - [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1- 2P CiT(-ST-71P

12. | hereby certify_mén the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signzture shall have the same legal effect as if made Under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowared to execute this report as required by Chaplter 607, Flotida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an allachment with an address, with all oihe

SIGNATURE: __ <3 e iz QUIRED - 3/@16%

SIGNATURE AND TYPED OR PRINTED NAME OF 3%liNG OFFICER OF DIRECTOR Data Daytime Phona #




