2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S35047 Feb 16F£]6(];:OD8°00 am

GERALD & RAMONA, INC. Secretary of State

02-16-2000 90054 046 ***150.00

Principal Place of Business Maliing Address
#1273 NW 218T PLACE 11273 NW 2157 PLACE
CORAL SPRINGS fL 3301 CORAL SPRINGS FL 33071-5746
Suite, At. #, stc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0246875 Not Applicable

Zie Country - Zip Country 5. Cerificate of Status Desired O $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIS, GERALD Sireet Address (P.O. Box Number is Not Acceptabie)

11273 NW 215T PLACE

CORAL SPRINGS FL 33071
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S

UsignaTURE

Signatura, typed ar printed name of registarad agent and ttle If applicable. 7 {NOTE' Registered Agent signature raquired when reinstating} DATE
. L e ) "
9, ih|si_(l;orp0ra1|9n is el:gablje t? sattsfyc;ts Intan B Flnlii:lOW!bbl;EE IE‘:H$;50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and ¢ ects to do so. After 1,20 ee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
;+{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE " Dchange [ Addition
e HARRIS, GERALD N
STREET ADDRESS | 11273 NW 21ST PLACE STREET ADDRESS
CTY-ST-2IP CORAL SPRINGS FL CITY-ST-7P
TTLE STD [T pelete TITLE O change [ Addition
NAME HARRIS; RAMONA - NAME - i
SIREET ADDRESS | 19273 NW 21ST PLACE STREET ADDRESS -
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2P
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP f civstze
TIMLE 1 pelete TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP oo . . cmy-st-ze
me o e TIMLE (3 change,, [ Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP

eyaxemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
gnature shall have the same legai effect as if made under oath; that | am an officer or director
yrequired by Chapter 807, Florida Statutes; and it my ngme appears In Block 11 ar Block 12 i

13. | hereby certify that the information supplied with this filing does not gualify for t
indicated on this report or supplemental report is true and accurate and that
of the corporation or ihe receiver or rustes e ered 10 execute this repg
changed, or an an attachqent with an addre,

N S oY . e
SIGNATURE:(V aily A fal” X/ 9/
MATURE AND TYPED OR PRINTED NAME OF 5|6Nrafn=ncsn OR DIRECTOR /! 6?(e b Dayume Phone #

P - |~ o Dy 2
\p ENRLTY HHNRXK K/ N

CR2E034 {9/99)



