2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000093528 .
T ey Name \ Apr 07,2000 8:00 am
DESIGNS BY RONI LYNN, INC. L ecretary of State
04-07-2000 90047 006 ***150.00
Principal Place of Business Mailing Address )
2300 GLADES ROAD STE 100E 2300 GLADES ROAD STE 100E
BOCA RATON FL 33431 BOCA RATON F1. 334317335
AUUS4IJD
z P{mdpm Place Of Busmess s Mamng Address - HII"I“ “l '“I I |I ||| II' || I ||| I |l’|| llIII l|” |I|l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 65 08 Applied For
77053 Not Applicable
P Country ap Country 5. Certifcate of Status Desired ~ [1  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent =~ ™ - -- 7. Name and Address of New.Registered Agent
Name
GREENBERG' JEFFREY L Street Address (P.O. Box Number is Not Acceptable)
1761 W HILLSBORO BLVD STE 201
DEERFIELD BEACH FL 33442
City FL Zip Code T
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREQ
ignature, lyped or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . C .
. ) 10. Election Campaign Financing $5.00 May B2
Tax ﬁllng rgqU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Bepartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TLE P O petete TILE (] Change [ Aduition
NAME DOPPELT, RONI HAME
STREET ADORESS | 2300 GLOESES BB &L ADES RD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CiTy-57-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CiTY-57-2IP
TMLE T h O Delete me ~ - - - — =7 T OQchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 7 pslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -81-27 CiY-g1-2p
TITLE [J peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing dees 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 if made under oath; that | am an afficer or director
of the corporation of (he TeceiwX of trusies empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf with an addrefy, with ali ather like empowered. I

SIGNATURE: Q,ﬂﬁ< AR 4—|

D NAME OF SIGNINC OFFICER Q#t DIRECTOR Date Caytime Phone #

CR2E034 (9/99)



