P

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 617627

1. Entity Name

RAMBLEWOOD PROPERTIES, INC.

Principal Plage of Business

Mailing Addrass

P.O. BOX 822261 P.Q. BOX 822261

SOUTH FLORIDA FL 33082 SOUTH FLORIDA FL 33082
us us :

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90663 038 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘2549603 Not Applicable
Z‘ i oy
. » L Country p Country 5. Certificate of Status Desired O $8.75 Additional
i iaeta S R B PV ) Fee Required
6. Name and Address of Current Registered Agent © 7. Name and'Address of New Registered Agent-~—o e ... ____ —
Name
OLSTER' DARYL Street Address (P.O. Box Number is Not Acceplable)
200 NW 161 AVENUE
PEMBROKE PINES FL 33028
City FL Zip Code

]
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reg

istered office or regislered agent, or both, in the State of Flarida.

Signature, typed or printed name of registared agent and litle if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporatien is eligible fo satisfy its Intangitle FILE NOW'!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Febs
{See criterfa on back) [} Make Check Payable.to Department of State ’
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PSD 2 Delete TITLE [T Change [ Addition s
NAME OLSTER, DARYL NAME e
STREET ADDRESS | 200 NW 161 AVE STREET ADDRESS 3
CIFY-5T-2IP PEMBROKE PINES FL GITY-ST-ZiP u
- o
TIME [ pelete TILE O cChange [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-sr-zie CITY-S7-71P
TMLE ' T T == EDalste™F == ol e el oo, OlChange . [7Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE (7 Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IF
TITLE {7 Delgte TLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SsT-2IP CITY-81-2Ip
LE 7 pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P * CITY-51-2IP

13. I hereby cerlify that the info
indicated on this report or £
of the corparation or the bceivet or trug
changed, or on an attac

SIGNATURE:

rmation supplied with this filing does not

eyempoweared to execute this report
ess, with all other like empowere

qualify far the exemption stated in Section 119.07

as required by Chapter 607, Florida Stat

(3)(i). Florlda Statutes. | further certily that the information
piemental 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 dirgctor
utes; and that my name appears in Block 11 or Block 12 i

4240 35-¢35-S1I33

Data Daytima Fhone #




