2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # F94000002566 May 03, 2000 8:00 am
1. Entity Name S t f St t
RAITT CORPORATION ecretary or state
05-03-2000 90045 003 ***150.00
Principal Place of Business Mailing Address
815 W. SAMPLE 815 W. SAMPLE
SOUTH BEND N 46601 SOUTH BEND IN 46601-2845
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
35‘10107?0 ' Not Applicable
do Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent— - : - ._7- Name and Address of New Raglstered-Agent-- -
Name
FISHMAN' ALAN § PA. Street Address (P.O. Box Number is Not Acceptable)
2300 W. SAMPEL RD., #202
POMPANO BEACH FL 33073
City FL Zip Code
8. 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.
SIGMNATURE .
Signature, typad of printed name of registerad agant and ttla if applicable. {NOTE: Regstered Agent sighature required whan reinstating) DATE
8. This corpo}_éxior;}s'eyigibwe o s';—&isfy its Intangible . FILE NOWI!! FEE IS $150.00 , B
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. %lj;t |§Sn%a(r:no;:::|rg]r:;g:ncmg | f&iﬁle%ct)oh;xsla ®
{Sse criterla anback) - O Make Check Payable to Department of State
11. [ =. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Defee ThitE p /D X Change [ Awdition
NAME CHODOCK, JAY ) NAME "Jay Chadock
STREET ADDRESS | 815 W. SAMPLE STRECTADDRESS | o o
crv-st-2p | SOUTH BEND IN 48601 oy-s1-2P aone
e S ] Delete s 5/D (Xl Change [ Addition
NAME NANCY CHADOCK NAME N ; '
angc ac
streer Anoress | 815 W. SAMPLE el -In F, y Chodack
omv-st-zF | SOUTH BEND IN 46601 LITY-57-2P -::.-”.L .
TiLE P . o Dopeete ___gme . 1 fm:',‘f,, : __...g__,‘___..._.,_.,.‘_,_,g!_}r}anua [ Addition
NAME ROBERT DUNBAR NAME . '
STREET AoDress | 815 W. SAMPLE STREET ADDRESS no zhange
CITY-ST-21P SOUTH BEND iN 46601 CITY-ST-2IP
TITLE o] 1 Deiete TILE c/b : Kl Change [ Addilion
NAME RAITZIN, SAMUEL NAME Samitel Raitzin
sTREET ADDRESS | 815 W SAMPLE SIREET ADDRESS | 3 am e
CITY-ST-P SOUTH BEND IN CITY-ST-2IP = e
TTLE T _ O Delete TITLE T/D X change [ Addition
NAME DONA WEINRAUB NAME D -
ona Weincal
sTReeT ADoRESS | 815 W SAMPLE ST STREET ADCRESS ‘;a"q ? 2inrauh
orv-st-zp | SOUTH BEND IN 46601 omvestze |2 ::;
TITLE D 1 petste TITLE A [ change ] Addition
NAME SHIRLEY RAITZIN NAME na change
STREET ADCRESS | 815 W SAMPLE ST STREET ADGRESS
CITY-ST-2IP SOUTH BEND IN 46601 CITY~5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Floriga Statutes, | further certify that the infarmation
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an afttachme ith an address, with all other like empowered.

SIGNATURE: A~/ P60 J/9-287-8022.

Date Daytime Phone #




