2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000

1. Entity Name

RATOFF, INC.

092158

Principal Place of Business

10332 WELLEBY ISLES LANE
SUNRISE FL 33351

Mziling Address

10332 WELLEBY ISLES LANE
SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

2002 N. Jnwersty Pr

R/Ocz /f/ ﬂ/uv'e’fs./,\, ﬂ/‘

Suite, Apt. #, etc.

Suite, Apt. #, etc. 4

SOMSE, FL

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90035 011 ***150.00

AR

DO NOT WRITE IN THIS SPACE

(L

SOMRISE , FC S50
City & State

33332

City & State 7 4. FEINumber  or 0071737 Applied For
Not Applicable
Country Zip Country $8.75 additional

3RA

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RATOFF, RON

10332 WELLEBY ISLES LANE -
SUNRISE FL 33351

~Namg— - —

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

City

Y

Zip Code

FL

8. Tha above named entity submits this statemey

SIGNATURE

‘hanging its registered office or registered agent, or both, in the State of Florida.

S I

{NO'?E: Registared Agent signalure required when reinstating)

g/

DATE

G/0 /
7

— :
9. This corporation is eligw’blep’%isfy its Intan,
Tax filing requirement and elects to do so.
(See criteria on back)

ile/

1 FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

11. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE p [ pelete TILE [JCharge [ Addition é
NAME RATOFF, RON NAME =
STREET ADDRESS | 10332 WELLEBY ISLES LANE STREET ADDRESS §
GITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP ﬁ
TITLE O pelee TITLE [ change [ Addition 6
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE . [.elete ME . - [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TNLE [ Delate TE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TILE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-8T-2IP

TILE [ Delete TRLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental rep
of the corparation or the receiver or

SIGNATURE:

tru
changed, of on an attachment wltp,aﬁ%ress, with a
- P

th this filing does nct qualify for th
is true and aggurate and i
powered to

o) fk

& exermnption stated in Section 119.067(3)i). Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under gath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

FF

S00-1G98~ 76257

/}\Gﬁ.\mns ANWG’ OR RANTED unﬁ76/1= SIGNING OFFICER OR'DIRECTOR

?’/? 9//)/
/ Dala/

Day[im'a Phona #



