2001 UNIFORM BUSINESS REPORT (UBR) FILED

- »
DOCUMENT # H56922 - Apr 30, 2001 8:00 am
1. Entity Name S
RAUCH HOMES, INC ecreta ) of State
! ! 04-30-2001 90379 036 ***150.00
Principal Place of Business Mailing Address
2176 JOG ROAD P 0 BOX 541359
GREENAGRES FL 33415 LAKE WORTH FL 33454 "'“ VUM JE S
us . g
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2723902 Not Applicable
Zi t 2i Coun iti
® Country P untry 5. Cerficate of Staws Desred (] $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T - - T T T Name - -
RAUCH’ HARRY Street Address (P.0O. Box Number is Not Acceptable)
2176 JOG ROAD
GREENACRES FL 33415
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typad or printed namea of registered agent and titla if applicable. {NOTE: Registerad Agent signalure required when reinstating} DATE
. Thi ion is eligibl tisfy its | it FILE NOW!!! FEE IS $150.00 . . ) .
e e Sos o0 After MAY 1, 2001 Fee wm$ be $550.00 10. Eiection Campeaian Financing $5.00 way B
% liling reg : € ’ . Trust Fund Contribution. 00  Addedto Fees
{See criteria on back) Q0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PSTD [ Celete TITLE [ Change [ Addtion
NAME RAUCH, HARRY NAME
STREET ADDRESS | 2176 JOG ROAD STREET ADDRESS
orv-st-2° | GREENACRES FL 33415 oy 51-2p
TITLE [J Delete TITLE [Jchange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME ) o T N - T T
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-ZIP
TITLE (7 Deleze TITLE : [JChenge [ Addition
NAME ) NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CIry-S81-2IP
TITLE ) [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF lCITYvSTAZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutesy and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ess, with all other like empowered .
o
SIGNATURE: MY LPpid Y/as fove/  S6l §6¥-¢50(
SIGNATUREMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (10/00)



