2003 FOR PROFIT CORPORATION

1. Enlily Name

RONSHAL, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # &

P99000044106

STE 475
MAITLAND FL 32751
us

Principal Place of Business
1101 N. LAKE DESTINY ROAD

Mailing Address

1101 N. LAKE DESTINY ROAD

STE 475
MAITLAND FL 32751
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90134 029 ***150.00

AR

[ CHECK HERE IF MAKING CHANGES

STE 475

BLACK, RONALD W
1101 N. LAKE DESTINY ROAD

MAITLAND FL 32751

City & State City & State 4, FEl Number Applied For
59—3576025 Not Applicable
Zi t i c iti
P Country Zip ountry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

.

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiocns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NGTE: Registared Agant signalure required when rainstating) DATE
FILE NOWU!I FEE IS $150.00 ) N ‘
N 9. Election Campaign Financin, .
After May 1, 2003 Fe_e will be $550.00 Trusl'Fund Copntrigbution. : O 22131‘90&22355 ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIE ; O Delete mE [ Change [ Addition
NAME BLACK, RONALD W NAME
streer aooress | 3107 N. LAKE DESTINY RD., STE 475 STREET ADDRESS
orv-si;zp | MAITLAND FL 32751 CITY-ST-21P
TILE v] [ Detete TITLE [J Change  [C] Addition
we ~,- | SHALHOUB, SABA NAME
STREET ACDRESS | 9133 N BAY BLVD STREET ADDRESS
Ty -ST-2P ORLANDO FL 32819 CITY-ST-7IP
TILE [ pelete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE 3 change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

12. | hereby certity thal the information supplied with this filing does nat qualify
indicated on this report or supplemental report is luge and accurale and that my signature st
of the corporation of the receiver or trustee eo rereradamexecute this report as required by Chapter 607,
changed, or on an attachment wilk S ;

pw empnowered.

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that { am an officer or director

Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

RGIEL . Blaek  /-6-03 \/Mj)éﬁ“z’ 2300

Date Daytime Phone #

CR2EQ034 (10/02)




