2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G98846 Feb 12,2001 8:00 am
1. Ently Name Secretary of State
Principal Place of Business Mailing Address
8735 GRASSY ISLE TRAIL 8735 GRASSY ISLE TRAIL
LAKE WORTH FL 33467 LAKE WORTH FL 33467
U L]
v s 00016498
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-9978631 Applied For
Not Applicable
Zp Country Zip Couniry 5. Ceriificale of Status Desired ~ []  98+19 Additional
Fes Required
“"~6.” Name'and Address of Current Registered Agent._ . 7. Name and Address of New Registered Agent
Name - o T e - - - _— -
RASKIN IRWIN ,
Sireat Address (P.O. Box Number is Not Acceptable)
8735 GRASSY ISLE TRAIL ’ i
LAKE WORTH FL 33487
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, typed or printad namg of registered agent and title if applicabla. (NOTE: Registered Agant signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?:;:Il‘z:ri’aén:;fgu';g‘:ncmg | fi'eodqohg?é:e
(See criteria on back) (] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTQAS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE DP 1 pelete TRLE [Jchange [ Acdition
NAME RASKIN, IRWIN RAME
STREET ADDRESS | 8735 GRASSY ISLE TRAIL STREET ADDRESS
CITY-$T-21P LAKE WORTH FL CITY-ST-2IP
TIMLE pv .?325'519 TILE [JChange [ Addition
NAME RASKIN, DEBORAH R. NAME Eid Mt VAT
STREET ADDRESS | 13380-A SW 91 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TE 2 s OV - R~ €y =TI N [ Change [ Adtition_ | -
e RASKIN, SHARON L e SOV :
STREET aD0ARESS | 8735 GRASSY ISLE TRAIL STREET ADDRESS
crv-st-2p | |LAKE WORTH FL CITY-ST-21P
MLE Y Delete TMMLE [JChange [ Addition
STREET ADDRESS | 235 HAMMOCK SHORE DR STREET ADDRESS
or-st-2¢ | MELBOURNE BCH FL 32951 Grv--2
TTLE [T Detete TIE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

changed, or on an attachment with an address, with al! gther like empowered.,

SIGNATURE: TRES,

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-9 -2/ (6 P%T7T-6FF2

Date Daytime Phone #

SIGNATU D TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L RO RSEIA

%

CR2E034 (10/00)



