2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

CR2E034 (10/02)

n

/03

1, Entity Name 02-24-2003 90249 027 ***150.00
RAE G. KISER INC.
Principal Place of Business Mailing Address 1 UU z 6 7 74
2. Principal Place of Busin? - 3. Mailing Address
7 Buckhod! Kidse Road | C7/ S/ & ST~
Sue. Apt. #, etc. If S gt & em ‘?‘ o/ (O CHECK HERE IF MAKING CHANGES
i State , ity & State g 3 4, FEI Number Applied For
(Weochobee £/ ﬁmﬂm 4 59-1957395 ot AapIcas
Zip ,COU tr ZJD C ’umr . i $8 75 Additional
5. f 5 D -
3 ‘{q 7 ‘/ yg‘ 3 3 0 60 03’ Certificate of Status Desired | Fee Required
-= =" - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 2T T
K{S,ER’- RAE G. Street Addrass (PO Box Num éer |s\§ot Acceptable)
&/
a ;7?‘ yo /
~ 10 Seoc £F
@m [0 A 4 FL [ 960
named entlty subrrﬁs this statement for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida. | am famiiar with, and accept
: idng Gf registered agent
SiGNATUFiF 43
v * Signature, lyped or pnmad rlame o registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOwW!I F[Q}':‘ IS $150.00 )
. Elect ign Fi i
Aer Hay 1,2000 Féo il be $550.00 e aae anere 1 $5.00 way e

. Make Check Payable to Flgrida Department of State '

- 10. OFE£ICERS AND DIRECTORS l 11. _“APPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e PT TE [ Delete T e Ol Change " .uddition
NAME KISER, RAE G : NAME
STREET ADDRESS P29-1BAY CHUBDRIVE STREET ADDRESS (:- 77 5 4(/ S f el 2%
onv-st.2¢ | ETLAUDERDALE-FL-33308 w5 | Loggsne oy £/ 33060
TILE [ Delate e = (J Change  [eddition
NAME NAME Ly A PE A & /

STREET ADORESS STREETADDRESS | 77 £BeC g e p e /?/ﬁ? Aeczss =

oITY-$T-2P oY-51-2P | E et ho b e F J¢F 7Y

TLE [ pelete TILE ’ [ Change [ Addition

NAME B NAME N L i o .

STREETADDRESS | ™™~ 7~ T ST TS TR T e R T ABDRESS | T T TR e =

CITY-ST- 2P CITY-ST-2IP

TITLE [ Gelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CIFY-ST-21P

THLE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that lhe information supplied with this filing dees not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; tat | am an officer or director I,
of the corporalicn or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 ™
changed. or on an attachment with an address, with all other like empowered. ?57'

P‘ _lﬂ -
SIGNATURE: AABICEAT 78-57,3

Date

Daytime Phone #




