e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

v O¥E010 -

L]
DOCUMENT # 357248 Jul 31, 2001 8:00 am
1. Entiy mame . Secretary of State
ROBERT RAUSCHENBERG, INC. . / 07-31-2001 90012 008 ***550.00
Principal Place of Business Mailing Address
LAIKA LANE 275 MADISON AVE . ,
CAPTIVA FL 33924 1614 LU“(QEQHS
Us . NEW YORK NY 10016 i
2. Principal Place of Businaess 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
: City & State City & State 4. FE! Number 59‘1280136 Applied For
L : 4 Mot Applicable
! i t t as
Zip Country Zip Cauntry 5. Certiicale of Status Desired ~ []  $8-73 Additionat
. Fee Required
o .z == _ = -G.-Name and Addreas of Current Registared Agent ~—=—=== ~--= 7|7 =7=="" -~ =7 Name and Address of New Registered Agent
' Name
" CE CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable)
; 1201 HAYES ST.
STE. 105 ,
: \Q'ALLAHASSEE FL 32301 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE - -
! Signature, typed or printed name of registered agent and titls if applicabla. {NOTE: Registared Agent signatura required when reinstating) DATE
E . - - . T o [
: . . . N L . H . ~— n
E 9. This F:prporall(?n is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 10. Efection Campaign Financing $5.00 May Be
: Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T 4 O
' = rust Fund Contribution. Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: TITLE PD O petete TLE [ change [ Addition | S
i NAME RAUSCHENBERG, ROBERT NAME )
§ street aporess | LAIKA LANE STREET ADDRESS ?é
' orv-st-ze - | CAPTVA FL 33924 CITY-ST-ZIP \ o
" [se
THLE SD [ pelete TITLE O change [ Addition | &
NAME JEFFRIES, BRADLEY NAME
§ sTaeeT aooress | 1039 BEACH ROAD, #101 STREET ADDRESS
§ orv-st-zk | SANIBEL FL 33957 CITY-ST-21P !
: me . _ | __ . _ . [ Delste TITLE I 3 L ! [ change [ Addition
% POTTORF, DARRYL a e
: STREET ADDRESS | 11520 LAIKA LANE STREET ADDRESS
i CIvY-ST-2IP CAPTIVA FL 33924 CITY-ST-2IP
; TMLE AS O Delete TITLE [dchange [ Addition
i NAME GRUTMAN, BENNET HAME
streer anoress | 275 MADISON AVE : STREET ADDRESS
: CITY-ST-2IP NEW YORK NY CITY-ST-2IP
- TLE [ pelte TITLE [ Change  [J Additien
: NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-2IP t
TITLE [T pelete e . [ Change [ Addition
; NAME : NAME
: STREET ADDRESS STREET ADDRESS
: CITY-5T-2P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), 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 tr ered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yd
. | SIGNATURE: ED 2/ 12/ 200/
E " SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ﬁate T Daytirme Phone #




