2001 UNIFORM BUSINESS REPURT-(UBR)

DOCUMENT # P98000093528

1. Entity Name

DESIGNS BY RONI LYNN, INC.

~
e

Principal Place of Business Mailing Address

2300 GLADES ROAD STE 100€
BOCA RATON FL 33438

2300 GLADES ROAD STE 100F
BOCA RATON FL 33431

2. Frincipal Place of Business 3. Mailing Address

(R

I

FILED
Apr 11,2001 8:00 am
ecretary of State

03-20-2001 90090 001 ***300.00

Rl Tt ¥

AR OEN

Suite, Apt. #, etc. Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Number Applied For
- 65-0877053 Not Applicable
Zp Couniry Zip Country - ; $8.75 Additona)
i §. Certificale of Status Dasired 0 Fro Roauired
= ~- =~ .=~ g~ Name and Address of Current Registered Agent -+ 7. Name and Address of New Regisiered Agemt
e e e 2 n e e e | NamO e
GREENBE!G. JEFFREY L Street Address (P.0. Box Number is Not Acceptabla)
1761 W HILLSBORO BLVD STE 201
DEERFIELD BEACH FL 33442
City FL ] Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office o registerad agent, or both, in the State of Florida,
SIGNATURE
Sigrature, Typed of printer rama of rogisiered apent and 1o d apphcable Apent Hgr Fequinid when ) GATE
9. ?\is;:prporatiqn Is eligible to satisfy its Intanginle FILE NOW#!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects to d¢o so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes
(See criterin on back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O Delete TME [0 Changs  [] Addition
Hag DOPPELT, RONI ave
STREET ADDRESS | 2300 GLADES RD STREET ADDAESS
Ciey-5T-2IP BOCA RATON FL 33431 CITY-ST-ZIF
e 3 Delate me ) Change [ Addiiicn
NAME NAME
STREET ADURESS A . STREEY ADORESS
Cy-ST-2IP CITY-8T-2°
THLE . CJ Delete me —- e e o o e —n L1 CRENGe ) Adsiion
WaiE T - - - e T . NAME
—STREETADDRESS | _ = . .. . . e e e STREETADDRESS |.._. .. __ J s e
Cry-S1-718 City-§7-21P .
e 3 Deteta TIE [OcChange (3 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-.7P Ciry-s1-2I#
e 3 Delete TTLE O Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-2p CirY-s1-2P
e 3 palete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QiTY-ST-2P CITY-ST-21F
13. 1 hereby cenlfz that tha information supplied with this filing does not quality for the exemplion siated in Section 112.07(3)(i), Florida Statutes. | further centify that the intormation
indicaled on this repon or supplemental report is true and accurale and that my sighatyra shall have the same lega! elfact as if made under oath; that | am an officer or direcior
of the corporaton of the recefvdy or trustee empowered to exacuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gn attac| b with an add th ali otheghke empowered. ! )
SIGNATURE: X ,Q/{H@I
BIGNA] OPFICER OR DIRECTOR ]T Bae Oyl Phons 8

CR2E034 (10/00}



