|
E EE———
FILED

CR2E034 (4/02)

2002 UNIFORM BUSINESS REPORT (UBR .
J (UBR) Jul 22, 2002 8:00 am
1. Entity Name * ok
07-22-2002 90159 011 ***550.00
RON JESSIER, INC.
Principal Place of Business Maiting Address
4550 N BAY RD 4550 N BAY RD BngOBBg
MIAM) FL 33140 MIAMI FL 33140 e
us us
2, Principal Place of Business 3. Mailing Address ”II"II{ “I ml mu "I" "“l ||||| ||||| I"II |l||| ”lll m“ Im lm ‘
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NCT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
65-0424578 Not Applicable
o 7 T —to — e, _ Zi e A ] . i e
“ip : Country P ' af - Country T “~|=8. -Certificate of Status Desirad - - D"_=__$8;75_§Qc_!monal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Narne
HERMAN' JUDITH Street Address (P.0. Box Number is Not Acceptable)
17028 BROOKWOOD DRIVE -
BOCA RATON FL 33496
. City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signatura, typed or primted name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI1! FEE IS $550.00 10. Elecli o
. : " . Eleclion Campaign Financin .
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Tru stIFTm 9 C:ntr?buti:: neing 0 fg;%?o'\gizfs
(See criteria on back) [ Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE 3 Change  [] Addition
NAME HERMAN, CRAIG NAME
STREET ADORESS | 4550 N BAY RD STREET ADDRESS
cry-st-2r | MIAMI BEACH FL 33140 CITY-ST-ZIP
TITLE VSD . O nelete TITLE (3 Change ] Adaition
NAME HERMAN, JUDITH G ' NAME
STREE] ADDRESS | 4550 N BAY RD . STREET ADDRESS
EOY-ST2P o L MIAMI.BEACH.EL 33140 s i e . QOSSR 4 e e
TITLE ’ O peleta TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
GITY-8T-Zip - L CiTY-57-2IP
TITLE 3 petete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP GiTY-ST-2IP
TLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF : CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as il made under oath; that | am an officer or director
~ of the corparation cr. the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes:; and that My name appears in Block 11 or Block 12 if
- changed, or 'on an attachment with an address, with zli other like empowerad.
SIGNATURE:
Davtima Phora #

- .

Avr




