FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P36778 ecretary of State
1. Entity Name 04-28-2003 91439 003 ***150.00
VAN RONZELEN, INC.
Principal Place of Business Mailing Address
1431 §. OCEAN BLVD #80 143t S. QCEAN BLVD #80
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062
2. Principal Place of Business 3. Mailing Address “"‘lll' ||| h“l HIH m” ||||I |||| Iml ”l“ MI' m” |||H |‘|l| ll"
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
43—0409780 Not Applicable
2 Country b Country 5. Certificate of Status Desired O §8'75 Addilional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — E— — = —=
MUSCHANY, SUSAN V.

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

2137 NE 67THST. . -»

FT. LAUDERDALE FL 33308

City FL Zin Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle | N reingtaling)
FILE NOW!! FEE IS $150.00 - .
- . i ign Fi
After May 1, 2003 Fee will be $550.00 o e ey 35,00ty B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCGRS IN 11
TITLE BCP [ Delete TITLE (] Change [ Addition
HAME VAN RONZELEN, JAYNE . NAME
streeT apcress | 1431 S. OCEAN BLVD. ‘ STREET ADDRESS
orv-st-zp - |POMPANG BEACH FL CITY-ST-2IP
ThLE VD O pelete TiTE . [ Change [ Addition
NAME KEVIL, NANCY V. NAME
STREET ADDRESS | 2004 MISTY GLEN STREET ADDRESS
CITY-§T-2IP COLUMBUS MO CITY-8T-21P
it DST e e e Oobelete ... ) ME__ _. | ____.. L [ Change [ Addition
HAME MUSCHANY, SUSAN V. NAME
STREET AGDRESS {2137 NE 67 ST. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2iP CITY-$T-ZIP
TITLE [ Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 219 CITY-ST-2IP
TITLE [1 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify far 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 it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _Zc2sa M

alVu 4 2]

25 -771-623F

Datg Daytime Phone #

SMOUM LY

nv

CR2E034 (10/02)



