2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO9000002497 Apr 17,2000 8:00 am
RAH INFOSYSTEMS INC. ecretary of State
: 04-17-2000 90063 007 ***150.00
Principal Place of Business Malling Address
1216 NORTH 22ND AVENUE 1216 NORTH 22ND AVENUE
HOLLYWOOD FL 33020-3022 HOLLYWOOD FL 33020-3022 oUUbLILEg
T s AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0709433 Not Applicable
op Country 4 Country 5. Cenificate of Staws Desired ] ?eg;’g Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numbey is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323012525
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

Signature, typad or printed name cf registerad agent and title If applicable {NOTE, Registered Agenl signalure reguired when reinslating) . DATE
9. This corporation is eligiole 1o satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Elaction Cah'l;:;d\"g‘ln'Fina:ncilng C $5.00 May Bo
Tax fllmg rgqulrement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
TITLE PCD 1 Delete TITLE [J Change [ Addition
NAME ENTWISTLE, JOSEPH NAME
STREET ADDRESS | 1216 NORTH 22ND AVENUE STREET ADURESS
CITY-SF-21P HOLLYWOOD FL 33020-3022 CiTy-31-2P
TITLE v [ Delete TITLE O] Change ] Addition
NAME PRIOR, CAROL NAME
streeT ADDRESS | 18067 AVONS DALE CIRCLE STREET ADDRESS
arv-st-2e | PORT CHARLOTTE FL 33948 CTY-ST-2P
TIILE 1 Delete TITLE [] Change T[] Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-§T- 207
TILE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-5T-2Ip
TITLE [ Defete TITLE COcohenge 0O Adﬂiliun_]
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-ZIP
TILE 3 Delete TiLE M crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. i furlher certify lhat the information
indicated on this report or supplemental repont is frue and accurale and hat my signature shall have the same legal efiect as if rnade under oath; that | am an officer or dirsctor
of the corporation cr the recelver or frustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all cther likgrempowered.

SIGNATURE: X A/l OB 1Y) zr/rlw 954 ~929~ 2260

SIGM’URE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




