2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F G$oooon 7119 FILED
1. Entiy Name . " Jun 07,2000 8:00 am
RAInR SortwArl Seedices, anNe - -
Secretary of State
| 06-07-2000 90438 015 ***150.00
Principal Place of Business R Mailing Address _
2 Nw. 12" Lo Nw 13Y Sr
Boca Rn0A FLo 3343 Bocn Raton A 23gza
60100715
2. Principal Place of Business ) Mailing Address
Suite, Apt. #, elc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINpmber 5 . Applied For
L |3~3338§PD Not Applicable
Zip Country Zip Country 5 -Certificate of 'Siatus Desired 0 $8_75 Additional
' Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name

LEwied . Rotan

ol N R Shpee

Bocn Katod. FL

22343

Strect Addrecs (PO Bov Mumber.is Not Acceptable)

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.

SIGNATURE

Signalure, lyped or printed name of registered agent and litle it applicable.

[NOTE: Registered Agent signature required when remnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) O
1. ~__ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
e PRES \DENT O Delete TITLE O change [ Addition
NANE Kereed, Koaw NAME
STREET ADDRESS 30 N 1% 51- ) STREET ADDRESS
CITY-ST-21P Qbca . l?wm N _FL 3343 CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP CITY-ST-2IP
TITLE O pekete TITLE Ol change [ Addition
NAME NAME
SIREE) AUDHESS | D — - ~ STREET ADDRESS—— - = —_—
CITY-ST- 2P CITY-S$T-2P
TITLE [T Detete TITLE (3 Change  [_] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [} Delate TITLE [ Change [ Aqdition
NAME Y. NAME
STREET ADDRESS STREET ADDRESS
CITY- 8127 CITY-57-2P
me 3 pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

13. | hereby certify that the informat f
indicated on this report or
of the corporation or thg-feceivey or trugkee em

SIGNATURE: ‘/

s execute this report as required by
like empowerad.

/450D

does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 31 or Block 12 if

TGMWDW-ED NAME OF sueryﬁ OFFICER OR DIRECTOR

[ cate

Daylrne Phone #

CR2E034 (9/99)




