2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000048909 Feb 28, 2001 8:00 am
i Ently Name Secretary of State

RONCO SALES, INC. 02-28-2001 90011 029 ***150.00
Principal Place of Business Mailing Address
1499 SW 20TH AVE. 1439 SW J0TH AVE.
SUITE 2 SUITE 2
BOYNTON BCH FL 33426 BOYNTON BCH FL 33426
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 65-0504502 Applied For
Not Applicable
T Zp e GOty - e P e GO - “5: ‘Certificate of Status Desifed ~~ E]f-—-—$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON, RONLAD C -
Street Address (P.0O. Box Number is Not Acceptable)
7844 C LEXINGTON CLUB BLVD. ‘
BOYNTON BCH. FL 33446
City FL Zip Code

Signarire, typed of printad name of reglstered agent and litle it applicable. o ) (NOTE: Registerad Agenl signature {equired whan reinstating) =~ -

9, This .c::)rporati?n'is eligible to satisfy its Iﬁtahgil?'le FILE NOQW!!! FEE IS_ $150.00 . Eieclion'éampaigh Finan;-_;ing | — $5-00 N'!a'i’ N
Tax f|l|r!g requirément and elects to doso. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTQRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oelete e 1 change [ Addition

e JACOBSON, RONALD C Neve

STReET ADDRESS | 7844 C LEXINGTON CLUB BLVD. STREFT ADDRESS

CITY-$T-2P DELRAY BEACH FL 33446 CITY-ST-2P

TILE VP [ Delete TILE [ change [ Addition

NaME JACOBSON, CONSTANCE D NAME

STReET ADDRESS | 7844C LEXINGTON CLUB BLVD. STREET ADDRESS

ory-sT-ZP ') DELRAY BEACH FL 334468 - T e T R CITY-ST-2IP ==~ - L T e .

TILE [ petete TILE [ change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE €1 pelete TNLE {Jchange [ Addltien
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-§T-21P

TITLE [ pelete TINLE 3 change [ Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-2IP CITY-5T-2P

TITLE ‘ : ' <[] Delete TILE [ Change  [J Addition

NAME E NAME :

STREET ADDRESS STREET ADORESS

LITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with all other like empowered.

yd —
SIGNATURE: || "Cont) C-Tpcprsoy _ hen 20,300/ SUH0-D604

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

AR

CR2E034 (10/00}



