2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000087229 Apr 22, 2000 8:00 am
1. Entiy Narme ecretary of State
MICHAEL W. RAUCH, P.A. 04-22-2000 90132 043 ***150.00
Principal Piace of Businass Mailing Address
$71 E COMMERCIAL BLVD 871 £ COMMERCIAL BLVD
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 333082200 944908 ...
: T s AR AR
5300 N. FEDERAL HWY. |S3Bo0o N. FeberAl Hwy,
Suite, Apt. #, alc. Suite, Apt. #, stc. v DO NOT WRITE IN THIS SPACE
_ City & State — City & State 4. FEI Number Applied For
FT. LAWERDALE , FLORIDA_Fr; LAUDERDALE, FLOR (DA 65-0726232 Not Applioatis
-bzg 3 08 ‘ Country BZ% BO B Country 5. Cerlificate of Stalus Desired O fg'ggqlﬁf:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RAUGH, MICHAEL W RAuCH, MicAnEL W.
" r s (P.O. Box Nu ri
871 E COMMERCIAL BLVD BN BEDERAL T Hwy.
FT LAUDERDALE FL 33334
F1- LAVDERDALE, FL | 35508

registered office or registgred agent, or both, in the State of Florida.

A 2~-l—0°

8. The aboyeRamed entibmsubmits this stat/ezenf for the purpose of changinfy+

~ SIGNATURE

Signature, typed or printad name of 18gIstorad agent and blle I applicable (NOTE. Registere emmre requ‘\rackvhen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible "FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod to Fez;s
(See criteria on back) O Make Check Payable to Department of State | __
11, CFFICERS AND DIRECTORS 12,7 T e .. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD C Delete TLE rP DEchange T Acdition
NAME RAUCH, MICHAEL W NAE RAauced, MicHABL. W,
streer abwess | 874 E COMMERCIAL BLVD STREET ADDRESS | % OO A{ FeEperil RwY.
ov-5-2¢ | FT LAUDERDALE FL 33334 avste | FT LAVDPERDALE Fi. 333d&
TITLE J Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2 CiTY-87-2IP
TILE [ pelete TITLE [ Change [ Adaition
NAME NAME _ N
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 1 oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-20P CITY-ST-2P
TITLE ' ' 3 pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption statead in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on ana®achment with an addrass, with all other like empowered.

SIGNATURE: | ALACE, - MicHAECIWERAdeH 2-| —o0 9M-4F-47T

PEDT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
— 1

N:14 19/99)

(s



