2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V19432

1. Entity Name

RANDLE & RANDLE, INC.

Pringipal Place of Business

gl17 Sw. ATH CT.
#A
FORT LAUDERDALE FL 33325

Mailing Address
PO BOX 812431

BOCA RATON FL 33481-2431

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apt. #, etc.

I

I

FILED
Jul 07,2000 8:00 am
Secretary of State

Il

|

DO NOT WRITE IN THIS SPACE

07-07-2000 90459 011 ***550.00

I

City & Stats City & State 4. FE! Number 65-031463 Applied For
\r t 3 Not Applicabie
i Zi Count ‘ iti
Zip Country P ountry 5. Certfiicate of Status Desired O $8.75 Additional
: Fea Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
g e— - = e —— - (Hérﬁ‘e— gt = L o e e ———— e =

Tax filing requirernent ana elects (o do so.
{See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

RANDLE' WILLIAM . JR . Street Address (P.O. Box Number is Not Acceptable)

3630 N.W. 24TH AVE. i |

BOCA RATON FL 33431 J’

City FL Zip Code
8. The abave named entity submits {his statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. !
SIGNATURE \ '
Signature, typed of printed name of registered agent and tills it applicable. (NOTE: Registered Agent signatura raquirad when reinsmlinglj) DATE
[
. s e ) I

9. This corporation is gligicle to satisty its Intangible FILE NOW!!! FEE IS $150.00 16! Election Campaign Financing $5.00 May Bo

Added to Fees

11, QOFFICERS AND DIRECTORS 12. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

TITLE P O Delete TITLE [ O change [ Addition

NAWE RANDLE, VICTORIA J. “NAME |

STREET ADDRESS | 228 SW 83RD WAY STREET ADDRESS ’

CITY-ST-ZiP PEMBROKE FL CITY-37-29 !

TLE D O oglete TIME | [ change [ Adeition |

NAME RANDLE, WILLIAM M., JR. NAME i

STREET ADDRESS | 228 SW B3RD WAY STREET ADDRESS | '

CITY-ST-2IP PEMBROKE FL CITY-ST-21P !

e _ o . 1 Delete mE B . (O Change (] Addition
e e e N—A-?;'IE-—’A-—-‘_,—_'-_——_.;-..: = SRS et e 'w-mE e |t e { o e S e e

STREET ADDRESS STREET ADDRESS ‘

CITY-5T-2IP CITY- ST-2P |

TILE [ Delete TILE I T crange [ Aadition

NAME NAME |

STREET ADORESS STREET ADDRESS !

CITY-§T-2IP CITY-ST-20P y

TILE {7 betete TMLE ‘ O change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS !

CITY-ST-ZIP CITY- ST-2IP ;

miE [ pelete TITLE ! [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS |{

CITY-ST-2IP CITY-5T-2IP i

SIGNATURE:

accuae ang

ingdicated on this report or supplepertarTesQrt is true an X
of the corporation or the recelvgee Tistes einpowered to exdtuta thid report as required by
changed, or on an attachmll af add rs; 04

T v » o} (it e
4 ﬂ&@[@gﬁg;

13. | hereby certify that the information supplied with this filing doss nat gualify for the exemption stated in Section 1 19.07{3)i), Florida Statutes. | turther certify that the information

that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

e

i 1

Chapter 607, Florida Statutes; ang that,

7/ & - %(/7

IS 5l

2127

y name appears in Block 11 or Block 12 if

\___SHENATOREANDTYFED OR PRINTECYNAME OF SIGRING OFFICER OR DHRECTOR

Daytime Phone #




