L
FILED

B
2003 FOR PROFIT CORPORATION 3
. M
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
DOCUMENT #  P97000043631 Secretary of State
1. Entity Name 01-17-2003 90027 034 ***158.75
INTERIOR FINISHES BY RON, INC.
Principal Place of Business Mailing Address
208 11.5. 1 NORTH SUITE 7 208 U.5. 1 NORTH SUITE 7
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principal Flace of Businass 3. Maling Addiess ”"“"”ll ‘l'“ ’Im "m "I” "m "mm" “”l I”Ilﬂlll“ll ‘"l
Suite, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3466826 Not Applicable
Zi Count Zi Count iti
s ountry P ountry 5, Certificate of Status Desired $8'75 Addmonal
Fee Required
- 6. Name and Address of Current Registered Agent e ____"7. Name and Address of New Registered Agent
Name
CAVESE, RONALD J
ESE, RONALD Street Address (P.O. Box Number is Not Acceptable)
208 U.S. 1 NORTH SUITE 7
TEQUESTA FL 33469
City FL | ZipCode }
8. The 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
the obligations of registered agent.
SIGNATURE ) 4
~ Signature, typed or printed name of ragistered agent and tile if applicabls. (NCTE: Registered Agent signature reguired when reinstating) DATE i
FILE NOW!I! FEE IS $150.00 )
. Electi ign Fi i
At ay 1,200 Feo wil b $550.00 S s 9500 oy o
1 Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] Delete TmE O coange (] Adaition | &
NAME CAVESE RONALD J NAME E:_)
streeT anpress | 21 PADDOCK CIRCLE STREET ADDRESS 3
crv-sr-ze | TEQUESTA FL 33469 oITY-ST- 2P <
o |
TILE P ] Delete TME [ change [ Addition £
NAME CAVESE, RONALD NAME i
sreet anoress | 5270 BURNING TREE CIRCLE STREET ADDRESS ;
crv-sr-oe | TEQUESTA FL 33460 CiTY-5T-2P f
TITLE 1= -  Doelete -~ f e - - s = - Dcrage  Oawié | )
NAME NAME . i
STREET ADORESS | STREET ADDRESS e ;
CITY-5T-71P CITY-ST-ZiP o
TITLE ] Delete TNLE [JCharge [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP el
M O Delete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-21P CITY-ST-2IP
TILE [ petete TILE ) [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 grirustee empowered rs report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmeni-y Br like powered.

" A F pi g
IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR CIRECTOR ~

YT g A= @,@gq@m\ / L[~ - 7813




