2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P96000087229 Mar 02, 2001 8:00 am

1. Entity Name

MICHAEL W. RAUCH, PA. Secretary of State

03-02-2001 90119 037 ***150.00

Principal Place of Business Mailing Address
5300 N FEDERAL HWY 5300 N FEDERAL HWY
FORT LAUDERDALE FI. 33308 FORT LAUDERDALE FL 33308
2. Principai Place of Business 3. Malling Address I||I||I|’ "l mI" m I‘ “lm II “ ||IIH|”|I|I|I||]| HHI ml ||||
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEINumber 650726232 Applied For
Not Applicable
Z| Count d Count iti
P unry e ountry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAUCH, MICHAEL W
5300 N FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
Cily FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NGTE: Registered Agent signature required when reinstating) DATE
. N - . "
9, This corporation is eligibte to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing recuirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution O Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICEFRS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD iton | S
TITLE U1 Delet TLE Clchange [ Addition | S
NAME RAUCH, MICHAEL W NAME =
sineer aoosess | 5300 N FEDERAL HWY STREET ADDRESS g
orv-st.zp | FORT LAUDERDALE FL 33308 CTY-§T- 2P Q
o
TITLE [ Delete ITLE [l Change [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21P Clty-8T1-2IFr
TILE [ Detete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIT¢-$T-2iP
TITLE O oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-8T-7IP
TITLE [ Detete TILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CLTY-8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
infdicated on this repoirii or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that { am an of:icer OBr director
of the corporation or the recaiver or trustee empowered to execute this rep g Dy I atutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t with an address, with all other like gmpower mﬂ' W. ﬂﬁﬂﬁﬁ% Pli&'
auch, Weaver, Norfleet, Kuriz & Co. 9577/ -
SIGNATURE: orth Federal Highway 5570/ AL,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF( s - Dale Daytime Prene #




