'2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT # 254079 = ecretary of State

1. Entity Name 04-24-2003 90160 031 ***150.00

RAMSAY ENTERPRISES, INC.

Principal Place of Business Mailing Address

1700 S. OCEAN BLVD.. #13C 1700 S. OCEAN BLVD.. #19C

POMPANO BEACH FL 33062 POMPANG BEACH FL 33062

2. Principal Place of Business 3. Mailing Address . ' ’"“l l|||| I"“ Hl“ "ul |||'| |||| |‘|l| M“ |l|'| m” |l|” |||“ ‘"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

59—0967620 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent
: ’ -7 - Name -

.

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

RAMSAY, GRANVILLE L
1700 S. OCEAN BLVD., #19-C

POMPANO BEACH FL 33062

City ’ FL Zip Code

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

Y

SIGNATURE .
Signatura, typed or printad name of registerad agent and litle If applicabla. (NOTE: Registered Agant signature required whan reinstating) DATE
i
' FILE NOW!!! FEE IS $150.00 ) L . .
After May 1, 2003 Fee will be $550.00 e ot an€ oy 30,00 My e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTGRS IN 11
TMLE VSD O pelete THLE 1 Change [ Addition
NAME RAMSAY, SUZANNE L NAME
staeer aporess 1700 S. OCEAN BLVD. # 19-C STREET ADDRESS
orv-st-z¢ |POMPANQ BEACH FL 33062 CITY-ST-2P
TITLE PTC [ Defete TMLE O] change ] Addition
NAME RAMSAY, GRANVILLE L HAME
sTReeT anoRess | 1700 S. OCEAN BLVD. #19-C STREET ADDRESS
crv-s1-2¢ | POMPANO BEACH FL 33062 CITY-ST-2IP
TILE ] O pelete TITLE {JChange  [J Addition
NAME ’ ’ NAME T - =t T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE [ pelete TTLE [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [OJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21F CITY-§1-2IP
TITLE O velete TITLE T change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further cerliy 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilhn address, with all oth like empowered.
; 5 TN = n ;
SIGNATURE: _(_ X2 QT@%ED NP [Secqy 95Y- 9Y3-9835

NATSS/ANGID PER OR POITED HAYE QY JIGNING DFFICERAH DIRECTOR o | & 9L B agP 2.5

FOVE LY

nv

CR2E034 (10/02)



