2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D M
DOGUMENT # P36778 May 10, 2000 8:00 am
VAN RONZELEN, INC. Secretary of State
05-10-2000 90116 021 ***150.00
Principal Place of Business Mailing Address
1431 $. OCEAN BLVD #8) 1431 5. QCEAN BLVD #80
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-7303
i i IR AWAR RN
Suite, Apt, #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
430409780 Net Applicable
Zip Country . Zip \ Country ) 5. Centficate of Status Desied __[1_ ‘_gg.z?qﬁgﬂﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSCHANY, SUSAN V. Strest Address {P.0. Box Number is Not Acceplable)
2137 NE 67TH ST.
FT. LAUDERDALE FL 33308
City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

Signeture, typed or arintad name of regisiered agent and 1tls if applicable. {NOTE: Registered Agent signature raquired when rginstating) DATE
9. This corporation is eligiole o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election campa'?’“ _nancing 0 $5.00 May Be
= Trust Fund Contribution. Added fo Fees
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DCP [ Delete TITLE [] change [ Addition | :
v VAN RONZELEN, JAYNE NAE .
STREETADDRESS | 1431 S. OCEAN BLVD. STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL CITY-5T-2IP .
THLE VD [ Delete TILE [J Change [ Addition | «
NAVE KEVIL, NANCY V. NAME
STREET ADDRESS | 2004 MISTY GLEN STREET ADDRESS
CITY-ST-21P COLUMBUS MO CITY-ST-2IP
TITLE DST - - O pelete TITLE P nin e - ) [Jchange [T Addttion
NAME MUSCHANY, SUSAN V. NANE
sTReET ADRESS | 99437 NE 67 ST. STREET ADDRESS
CITY-ST-21P FT U\UDERDALE Fl. CITY-S1-1IP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP R CITY-8T-ZIF
TILE [ Delete TMLE ] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP )
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

13. | hereby cettify 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 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 .or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 ./ /At K GniVREST Mg,

" SIGNATURE AND TYPED Of PRINTED ICER DR DIRECTOR




