2002 UNIFORM BUSINESS REPORT (UBR) FILED

POSLNENT ¢ FO0000004376 “Secretary of State

1S RS A ]

b4
[
RARIN T GO I, INC. 03-06-2002 90040 047 ***150.00
Principal Place of Business Mailing Address
7040 W. PALMETTO PARK ROAD 7040 W. PALMETTQ PARK ROAD - v v om oy o
#4-364 #4-364
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-%69598 Not Applicable
i ] Zi s
2 Country ® Country 5. Cerificate of Stalus Desied ~ []  $9-79 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a——— = = = — = — -—‘Na‘ﬁ.l‘e—'_’ i = B T — =
DEVOS, ROBERT
Street Address (P.C. Box Number is Not Acceptable)
22912 GREENVIEW TERRACE
BOCA RATON FL 33433 '
City FL Zip Code
8. The above named entity submits this statement for the purpese 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. (NOTE: Regislered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) in Financi
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 ' Elrigllc—lzr?dagg:tﬁguli:: itk O f(?d.g(t}ohg?;ss °
{See criteria on back) LY Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PT O oelets TILE FhasroavT Pohange [ Addtion | S
NAME DEVOS, ROBERT S NAME &
street aooress | 22912 GREENVIEW TERRACE STREET ADDRESS FOE
orv-stze | BOCA RATON FL CITY-§T 2P m
TILE v m Delele TITLE ‘ [ change ] Addition 5
NAME GUITERREZ, LEONARD V NAME .
streeT ADDRESS | 5991 N.W. 66 WAY STREET ADDRESS
cry-s-ze | PARKLAND FL CITY-5T-2IP
R T s .= [ODeete - - § TE - jg¢/r.(m,£.=_._= e 8 change ) Addition
NAME DEYES, KAREN M HAME pavos Kecdo .
sTreeT ApoRess | 22972 GREENVIEW TERRACE STREETACDRESS | 2 2 942 Chsgr v iorw TEhA4 e
orv-si-ze | BOCA RATON FL 33433 oV-5i2p | £ocp Karvw FL IXY3 3
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P CITY-ST-2IP
TINE 7 Delete TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP GITY-ST-2IP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and geswrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or tyfstee empowered tgrexeckte this as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥ ghher likg e Xﬁlﬂ ~ DMJ

changed, or on an attachment with 4n a 1 all
A SR

SIGNATURE: - AU 020" pae/res?S, 2-22-02 £4)- 743-04F7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Date Daytime Phone #

5

SN AN
PEEER v
D .




