2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 357248 Feb 04, 2000 8:00 am
1. Enty Namo Secretary of State

ROBERT RAUSCHENBERG, INC. 02-04-2000 90047 038 ***150.00
Princigal Place of Business Mailing Addrass
LAIKA LANE 275 MADISON AVE R .
CAPTIVA FL 33524 1614 BO013113
us NEW YORK NY 10016-1101
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, Fe| Number Appilied For
59-1280136 Nat Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired (| $8'75 Additional
: Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 7 - - Name
PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES ST.
STE. 105
TALLAHASSEE FL 32301 , .
City FL Zip Code

B. 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.

SIGNATURE
Signature, typad or printad name of ragistered agert and ttle f applicable {NOTE" Registered Agent signature required when renstating} DATE
9, This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE !5 $150.00 1 i Jan Financi
Tax fing requirement and elects to co 5o, After MAY 1, 2000 Fee will be $550.00 O eeon b fean 9 1y $5.00 May Bs
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Dz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PO 7 Delete TILE (3 change [ Addition
NAME RAUSCHENBERG, ROBERT NAME
STREET ADDRESS | L AIKA LANE STREET ADDAESS
CITY-ST-2P CAPTIVA FL 33924 CITY-ST-21P
TITE 8D I Delete THLE [ change [ Addition
NAME JEFFRIES, BRADLEY NAME
sTReeT ADDRESS | 1038 BEACH ROAD, #101 STREET ADDRESS
CITY-5T-2P SANIBEL FL 33957 CITY-ST-2iP
TITLE D [ Delete TITLE - o —— - [X Change- -~ [J-addition
NAME POTTORF, DARRYL NAME
STReeT ADDRESS | 11520 LAIKA LANE STREET ADDRESS
CITY-8T-ZP CAPTIVA FL 33924 CITY-ST-ZiP
TTLE AS CT Detete TITLE O chargs 7 Addition
HAME GRUTMAN, BENNET NAME
sTREET ADDRESS | 275 MADISON AVE STREET ADDRESS
GITY-5T-7iP NEW YORK NY CITY-ST-7IP
e 2 pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O oelste TITLE Dl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2iF OITy-57- 2P

13. | hereby certify that the information supplied with this fifing does not qualify for the exemation stated 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 oath: that | am an officer or director
of the corporation or the receiver or tfrustee empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biack 11 or Black 12 if

changed. or on an attachment with dress, with all other like empoyeered.
o A fofe
SIGNATURE: __ 7/ = Cfoe

]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dafe Dayumea Phone #




