2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000048909 Mar 09, 2000 8:00 am
_ 9400004 S £S
1. Entiy Name ecretary of State
RONCO SALES, INC. 03-09-2000 90099 003 ***150.00
Pring pai & 61 ; e b
1499 SW 30TH AVE. 1499 SW 30TH AVE.
SUITE 2 SUITE 2
BOYNTON BCH FL 33426 BOYNTON BCH FL 33426-9010 . C(]O 3 5 0 4 8
us us
» T > A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State | 4. FEI Number Apnlied For
o " o sz Not Applicable
. Zip Country a0 Couniry 5. Certificate of Status Desired ] $3'75 Additional
’ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JACOBSON! RONLAD C ) Street Address (P.O. Box Nurmber is Not Acceptable) 4‘
7844 C LEXINGTON CLUB BLVD.
BOYNTON BCH. FL 33446
City FL Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
| Signature, typed or printad nams of registerad agent and title it apphcable. (NOTE; Registered Agent signature required when reinstatng) DATE
| 9. ;:Lsf;irporati\_:n is eligitte to satisty its Intangible FILE NOWI! FEE 1S $150.00 10. Eiection Campaign Financing $5.00 May Be
g rngremenl and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trusi Fung Centribution. O Added to Fees
L {See criteria on back) O Make Check Payable to Department of State
! 11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11 B
\ TTLE P O elets me O Change [ Acdition | =
| NAME JACOBSON, RONALD C NAME .
sTReeT ADDRESS | 7844 C LEXINGTON CLUB BLVD. STREET ADDRESS =z
CITY-§T-21P GELRAY BEACH FL 33446 CITY-S7-1IP N
TIE . VP o O Detete TITLE (1 change [ Aadition &
NAME JACOBSON, CONSTANCE D NAME
sTReeT aDDRESS | 78440 LEXINGTON CLUB BLVD.. - . STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 33446 CITY-ST-2P
TILE O pelate TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvy-§T-2P
e [ pelete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-§7-2iP CIry-5T-21P
TIME ’ [ palete TITLE [ change  [1 Addition
RAME HNAME
STREET ADORESS STREET ADDRESS
CiTY-8T- 7 oIry-81-2P
TinLE O Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIp CITY-§T-2IP

= T Y v - — : ; - ; -
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o 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 attachrment with an address, with all other like empowered.

W0 Tt o 39-00 SEDID A0y

RWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date Daylime Phone #

L

SIGNATURE:




