2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109882
1. Entity Name A l' 23, 2000 8:00 am
RON ROMAN CONCEPT & DESIGN, INC. ecretary of State
04-23-2000 90039 007 ***150.00
Principal Place of Business Malling Address
10 TANGELC TERRACE 10 TANGELQ TERRACE
SAFETY HARBOR FL 346% SAFETY HARBOR FL 346%
QO V UM
e s ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE '
City & State City & State 4. FEI Numbgy, V| Applied For
Jfﬂ/@ } &( ‘Fﬂf“ ‘f/} 7/ so Not Applicabie
dip Country Zp Country 5. Cortficate of Status Desied  [] $9+73 Additional
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registerad Agent
Narne

ROMAN & ROMAN' P.A. Strest Address (PC. Box Number is Not Acceptable)

2196 MAIN STREET

SUITE L .

DUNEDIN FL 34698 City FL [Zrcoce

8. The above named entity submits this statermant for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Ragisterad Agent signature requirad whan reinstating) DATE
8. This .c.orporalit‘)n is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgqulrement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Add.ed 1o Fees
{See critaria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O Delete TIMLE [ Change [ Addition
NAME RONALD F.X. ROMAN NAME
streer aocress | 10 TANGELQ TERRACE STREET ADDRESS
orv-stze | SAFETY HARBOR FL 34695 o-57-2p
TMLE O celets e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 3 Delete TITLE - - . . [Z)change- - O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T- 7P CITY-ST-21P
THLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-§T-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
L oomy-st-ae CITY - §T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(), 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 officer or director
of the: corparation or the receiver or rusiee empowered to exacute this report as required by Chapter 607, Florida 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 empowered.

NATURE AND TYPED OR PRRFITED NAME OF SIGNING DFFICER OF DIRECTOR

r,f//7 [od 7317361674

/Dm& Dayiime Phora £

CR2E034 (9/99)



