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[~

DOCUMENT #  P93000049140 Aé‘g 2 lt’ 2,30,01%‘? ({ am
1. Entity Name ecre a O a e
RONALD J. RIZZOLO, INC / 08-21-2001 90010 028 ***550.00
Principal Place of Business Mailing Address
12335 72ND COURT. NORTH 12335 72ND COURT. NORTH “7 37 0
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 E 0 5
2. Principal Place of Business; 3. Mailing Address
Suite, Apt. #, etc. . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0419568 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . _ NAMBcnm o L o o e oA T e -
em e e e wmes T ETS Sgem e ST R e A e :
RIZZOLO' RONALD J Street Address (P.0. Box Number is Not Acceplabie)
12335 72ND COURT, NORTH
WEST PALM BEACH FL 33412
City FL Zip Code
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
Signaturs, typed or priﬁted narme of ragistered agent and title if applicabls. (NCTE: Registerad Agent signature required whan reinstating) OATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $550.00 10. Elect; ion i .
Tax filing requirement and elects to do so. J After September 12, 2001 Fee will be $750.00 0. Tri::lizr%aggri:?guﬁ:: neing 0O fg'g_ﬁo";l:zfe
{See criteria on back) Make Check Payable to Department of State '
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ‘ [ pelets TIMLE T change [ Addition
NAME RIZZOLO, RONALD J NAME
sTReeT ApoRess | 12338 T2ND COURT STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL GITY-ST-2P
TILE D [ pelate TITLE []Change (] Addition
NAME RIZZOLO, RONALD J NANE
STREET ADDRESS | 12336 72ND COURT, NORTH STREET ADDRESS
CiTY-ST-2P WEST PALM BEACH FL CITY-ST-2IP
ME. .. e e DOloeet _ §me | . . _ [ Chenge [ Addtion
NAME ' - " NAME 1 ” T EERTEEL mmes oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delste TITLE [ Change  [] Aadition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP } : CITY-ST-2IP
TITLE [ perete TITLE (I Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CiTY-S7-2IP

13. | hereby cerlify 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 ar the receiver or trustee empowered to execute this report as required gy Chapter 604 Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag| ith an address, with al-otherke empowered,
SIGNATURELX lﬂdﬁ?@ wm foxsle Kol g4 Uo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMR(LFFICER OR DIRECTOR Date Daytime Phone #

¥ 216810

CR2E034 {5/01)



