e
S § ' 4 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

1. Entity Neme 04-11-2002 90039 002 ***150.00
THE RHONDA M., INC.
Principal Place of Business Mailing Address
55 B. AVENUE E 55 B. AVENUE E
KEY WEST FL 33040 KEY WEST AL 33040
2, Principa!iPlace of Business 3. Mailing Address
a
Suite, Apl. #, elc. Suite, Apt. #, etc. g DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
APP“E g X Not Applicable
ap Country ap Country 5. Certificatd of Status Dosied L] ~ 58+7 O-Additional
Fee Required
. 6. Name and Address of Current Reglistered Agent 7._Name and Address of Now Registered Agent
e e e e e e e o | Name S S
ST LL, ROBERT M Street Addregs (P.Q. Box Number is Not Acceplable)
55 BAVENUE E
KEY WEST FL 33040 N
City el FL | ZrCoce
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Sigriture, bypesd o printad name of 1egistarad agant And Lile il applicable. {NOTE: Rogisterad AQent onshus required when reinstating} DATE
9. This corporation Is eligible to satisfy its tntangible FILE NOW!!! FEE IS $150.00 10. Electi N .
Tex fling requirement and efects 1o d0 So. After May 1, 2002 Fee will be $550.00 O Elaction Corbaign Poarci® - 5500 MayBo |
{See criterla on back) O Make Check Payable to Department of State ) =
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O petets TLE Clctange (1 Aditien g
NAME STANFLL, ROBERT M NAME
staeer aporess | 55 B AVENUE E STREET ADDRESS §
omv-st-z20 | KEY WEST FL 33040 CATY-ST-2P ﬁ »
e (] Detete L Clchange  [Jagdion | G
NAME NAME
STAEET ADORESS STREET ADORESS
- oryzgTmp =~ == P s an g L it e R =N ciry-g1-np- _— e . e - PR .
TINLE ' . O oelete mE Ochange [ Addition
| e - e e i NAME — - - e
[ sTaEcTADDRESS | - T T T s ADDRESS | -7 T -
ciry-ST-2P CITY-ST-2P
e 3 Dalata THLE Clctange [ Addition [,
NAME . NAME e,
STREET ADDAESS STREET ADDRESS
. CYFY-S1-20P CITY-ST-2P
TE O pekete Tme Ol Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTyY-ST1-2P
THTLE [ Delete Tme [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CaTY-ST-2P
13. | hereby certlfy thal the information supplied with this filing does ot qualifyfor tha exemption stated in Seclion 118.07(3Xi), Florida Statutes. | further certify that the information
indicatec on this raport or supplemental report is true and accurate and 1hht my signature shall have the same legal e as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execule this rgiiort as requiredby Chapter 807, Fiorida Statutes; and that my nama appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empoyferad.
SIGNATURE: __ sl ” W Pl r” Yr @2
BIGNATURE AND TYPED OR PRINTED NAME JF BIGNING OFFICER CTOR Cate Daytirw Prone #




