FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F94000002566 Secretary of State
1. Entity Name 05-02-2003 90402 011 ***150.00
RAITT CORPORATION
Principal Place of Business Mailing Address
B15 W. SAMPLE 815 W. SAMPLE
SOUTH BEND iN 48601 SOUTH BEND IN 46601
I — IR

Suite, Apt.#. &tc. Suite, Apt. #, eic. [0 CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Mumber 35.1010770 ‘ zpplied l.:or

ot Applicable
Zip Country Zip Country 5. Certificate of Statlus Desired I} ?g"g?qﬁ?s;“onal
6. ‘Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

FISHMAN, ALAN S P.A. Street Address (P.O. Box Number s Not Acceptable)

2300 W. SAMPEL RD., #202 -~

POMPANG BEACH FL 33073 ‘

. ) City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Regislered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 } o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. .. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE CPD C7 Oelete TILE O Change T Addition
NAME RAITZIN, SAM NAME

smeer aocress | 815 WEST SAMPLE STREET STREEF ADDRESS

CITY-5T-2P SOUTH BEND N 46601 CITY-ST-21P

TITLE SD [ oetete TiLE (1 Change [ Addition
NAME RAITZIN, SHIRLEY HAME

STREET ADDAESS | 815 WEST SAMPLE STREET STREET ADDRESS

CiTY-ST-2IP SOUTH BEND N 46601 CITY-ST-2IP

TITLE . i VPD . 3 velete THTLE [0 Change [ Addition
NAME ROBERT DUNBAR NAME

sTREcT ADDRESS | 815 W. SAMPLE STREET ADDRESS

CITY-ST-2P SOUTH BEND IN 48601 CITY-$T-2/P

TILE D [ Delete TIMLE ) Change [ Addition
NAME DONA WEINRAUB NAME R
sTReeT ADDRESS | 815 W SAMPLE ST STREET ADDRESS

CITY-ST-2IP SOUTH BEND IN 46601 CITY-$T-24P

TITLE [ paiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . [ Datete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$1-2IP CITy-ST-21P

12. | hereby cettity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corparation or the recglver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnwith an address, with ail other like empowered.

SIGNATURE: \HFT&T;EQ@ KOLIRED 3503 514-207-80332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWG QFFICER OR DIRECTOR Date Daytime Phons #

"'\

1104990

av

CR2E034 (10/02)



