2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

i. Entity Name € .

IONALD K. NORTON, INC.

P98000021130

Principal Piace of Business

H-GOUTHRAG-2ND-AYENYE
GANA-FE33004-

Malling Address

111 SOUTHEAST ZND AVENUE
DANIA FL 33004

A IS RS

3. Mailing Address

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90012 020 ***150.00

UUUWS -~ -

AR

Suite, Apt. #_ 8. L/ Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
-
y & Stat, Ciity & State 4. FEI Number Applied For
Oﬂf/ dé "(‘ . )('A s 1Y 650818582 Mot Applicable
|z y Zip Couniry " . $8.75 Additional
Agj, % 5) L m 5. Cerlificate of Status Desired )] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORTON, RONALD K
111 SOUTHEAST 2ND AVENUE
DANIA FL 33004

A

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

City

FL rZip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agant and tille if applicable

(NOTE: Ragisterad Agenl signature raguived whan reinstating)

DATE

AY  BiSL210

i ion is aligi isfy | i " 150, _— . W
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - :
Nl Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
1", OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiTlE DPPS O belete e (change (T Additon
NAE NORTON, RONALD K NAME

FErAt

STREET ADDRESS |BaB-MNE-3RD-8T STREET AUDRESS f X .,r(‘ 2 A
crr-sT-20 | DANIA FL 33004 CITY-ST-Z1p D Al “4 B&Qﬂ_‘ £ 4 -?3 L2 AN
TME VPT ﬁem TTLE [J Change  [7] Addition
NAME NORTON, RONALD K NAME
sTreeT woORESs | 629 NE 3RD ST. STREET ADDRESS
CITY-$T-2IP DANIA FL 33004 CITY-ST-2IP
TImE L Delete TNLE (O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-51-21p h CITY-§T-21P
TITLE L] Delate MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
WILE [ veiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7- 217 CIry-S1-21P
TITLE O Deiste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S8T-2p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 o Block 12 if

changad, or on an aitachment with an address, with all other ke empowerad.
SIGNATUR AN AT /2402

@IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CR2EQG34 (9/01}



