2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P9700002141 1 Apr 13,2001 8:00 am
1. Entity Name ecretary Of State

0407102

RONLAR ENTERPRISES, INC. 04-13-2001 90017 043 ***150.00
e J
Principa! Place of Business Mailing Address
480 BLACKBURN POINT RD 480 BLACKBURN POINT RD
OSPREY FL 34229 QSPREY FL 34229
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0742312 Applied For
Not Applicable
= s s S £ - | SO, oo o JosoConificats of Status Desired —— (== $8- 13 Additonal e )
ee Hequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRISCH, LARRY
Street Address {P.O. Box Numbaer is Not Acceptable)
480 BLACKBURN POINT RD (
OSPREY FL 34229
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when réinstating) DATE
. L o ) "
9. This corporation is eligible th) satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 .
TILE VPSD 1 velete TLE O change [ Addition | S
NAME FRISCH, LARRY NAME S
STREET ADDRESS | 480 BLACKBURN PT RD STREET ADDRESS 3
CITY-5T-20P OSPREY FL 34229 CITY-ST-2IP 2
(Y]
TiTLE PTD ﬂnexete TITLE O Chenge [ Addition | &£
NAME VOEGELI, RON NAME
STREET ADDRESS | 918 GIBBS STREET ADDRESS
CITY ST 217 VENICE-FL. - o e == Recoy-st-zae - - — - T — - e [
THLE [ Dalete TLE VFA-D O Change X Addition
NAME NAME FRISCH famec D
STREET ADDRESS sweerovess | 44 B0 DLACKBO FT.
CITY-§T-2IP CITY-§7-21p OSPREY, FL 343 2.‘? ‘
TIME O celete TMLE 7 [ Change WAdditiun
NAME NAME ‘F;@/_ff//, ELIZRBETY
STREET ADORESS s aviess || el & UENI1EE EAST BLVO
oTY-ST-2P ov-sae | s teA e, L 36430 3
TmE (7 sete TILE - Oithange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 3 oelste TITLE [JChanges [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for 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 it made under oath; that | am an officer ar director
cf the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an aitachment with an address, with aﬂoy like empawered. Q (1[ /

SIGNATURE: N rrela gﬁ(ﬂamaﬁﬂ éfe:seu_) Hp-0)  Dbb-B355H

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Daytime Phone #




