R

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

May 29, 2002 8:00 am

DOCUMENT P98000093528 04-29-2002 90039 045 ***150.00
1. Enlity Name .
DESIGNS BY RONI LYNN, INC, e .
Principal Place of Business Mailing Address 8 E} :_5 ‘J f '
2300 GLADES ROAD STE 100E 2300 GLADES ROAD STE 1QOE “ 2ax Ly y :
BOCA RATON FL 334X BOCA RATON FL 33331 l
[ i
. !
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, efc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 08 Appliad For
’ 77053 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desireg [ 98-79 Additional
Fee Required
P 8. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent .
N “Namg~- === s e e e o e
JE L Street Address (P.0. Bax Number is Not Acceptabile)
1761 W HILLSBORO BLVD STE 201
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The aba.ve named eptiqy submits this statement for the purpose of changing its registerad office of registeted agent, or both, in the State of Florida.
] 5
— " et
- - e TR e e g P e qﬁd
SIGNATURE / 82, N .
FEL naiure, typedh d e § appbcable. {NOTE: Ragisterad Agant signatura required when reinstating) DATE
B. This corgoration is eligibla 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 . . .
Tax fiiing requirement and elects tc do so. After May 1, 2002 Fee will bo $550.00 10 5:3::.::&8;‘1?:”:,:?@ mss'oqo?e‘;f °
{See criteria on back) Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ms P ' O] oekte Tne Clthage ) Addiion | 5
NAME - | DOPPELT, RONI NAME &
streeT acoress | 2300 GLADES RD STREET ADDRESS 3
ce-st-ze - |BOCA RATON FL 33431 oiv-sT-2IP 5
e 0O telete TINE [ change [ Addition | &
NAME NAME .
STREET ADDRESS STREET ADDAESS
ciy-$1-2p CITY-51-2P
| tme o it men e — e L e[S Delpte et o T - - .- .- {-Changa.  (J Addition -|. o=
T e 5 s N s - LY 1T Sy Mot e = = = S
STREET ADDRESS STREET ADDRE
CAY-5T-2P . CITY-ST- 3P R
TTE O Degete e . O change [ Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS |-
CIFY-ST-2P - CHY-ST. 2P
TIME [ Detete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-2P CrY-SI-21F
ATIE D pelete TMe O Change ] Aadition
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-ST-2P CiTY-57-21P
13. | haraby certify that the information supplied with this filing does not qualily for tha exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officer or director
of the carporation or the recsiver or trustee empowered 1o axecute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowerad. .
AIAN AT ISR DA
SIGNATURE: __ SIGNATURE REQUIRED 4 Az
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR bl Derytims Pone #




