2003 FOR PROFIT CORPORATION

_ UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entily Name

RONCO SALES, INC.

P94000048909

sunE_?
BOYNTON BCH FL 33426
us

surrsg
BOYNTON BCH FL 33426
us

ecretary

SR e R R R I TR

2. Principal Place of Business

3. Mailing Address

AV

i

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Apr 14, 2003 8:00 am

of State

04-14-2003 90730 024 ***150.00

LB ER

RERLFen R

AR

[LJ CHECK HERE IF MAKING CHANGES

“B. Certificata"of Statls Desired

e

City & State City & State 4. FEi Number 5 050 I50 Applied For
6 2 Not Applicable
Zip - Country - —- e forn Zip et o s e | —COUNIY e e = $8.75 Addtional  —

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACOBSON, RONLAD C
7844 C LEXINGTON CLUB BLVD.
BOYNTON BCH. FL 33446

Mame

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

City

E FL

Zip Code

the abligations of registered agent.

SIGNATURE

8. Tht above named entity 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

Pl

Signature, typed or prnted name of registered agent and tils if applicable.

{NOTE: Registered Agent sigrature required when reinstating}

DATE

FILE NOW!I! FEEE IS $150.00
After May 1, 2003 !'ee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Flmida Department of Statc=

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P O Delete MLE TJchange [ Addition
NAME JACOBSON, RONALD C HAME
streeT aooress | 7844 C LEXINGTON CLUB BLVD. STREET ABDRESS
erv-st-ze | DELRAY BEACH FL 33446 CITY-§T-ZIP
TLE VP 1 Defete TITLE [ change  [] Addition
NAME JACOBSON, CONSTANCE D NAME
sTreeT Aboress | 78440 LEXINGTON CLUB BLVD. STREET ADDRESS
- LITY-ST-2IP DELRAY-BEACH FL.33446 —— e b eyt [ T 28T 2P s e Epe T
TITLE [ Detete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-T-21P CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE A O Delete LE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7iP

indicated on this report or supplemental repart is true an

changed, or on an attachip

SIGNATURE:

nt with an address, with all oiher like empowered.

Jd REOURDE

12. | hereby certify thaf] the information suppfied with this fl|lf‘l§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

i) € Ticosor)  H-§-03  Sel=)39-D(pp

SIGNATURE AND [YPED GR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Daytime Phone #

LVLF) J LV TV

>
-
-

CR2E034 (10/02)



