2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J36161
1. Eniity Name

RAKER ENTERPRISES CORPORATION

Principal Place of Business

19640-SW-H0sTH-AVE
MIARF33t 97—
us

Mailing Address
P 0-39)(-01102&.,
MAMLEL-33150
HS"-'-\

FILED

May 22,2002 8:00 am

Secretary of State

05-22-2002 90247 039 ***150.00

361912

T .

2._Principal Place of Business 3. Mailing Address
3705 A 15 Aoe Amae_
Suj, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4, FEI Number Applied For
/8" 79 P‘ 65-0020332 Not Applicable
Zi Count iti
3 LYY Cﬁ}w ® ouniry 5. Certiticate of Status Desired O ge%gilﬁiﬂm”al
R ~ '~ 6. Nameand Addiess of Currént Registered Agent - 7. Name and Address of New Registered Agent
Name

SAUNIG, ROBERT

Street Address (P.O. Box Number is Not Acceptable)

o5 SWisaTHIANE 1 (ypeess At D Cotr

MAMIFE 33157 /oenlaﬂ.ake Aﬂ-mhp“— EEM

City

Zip Code

FL

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.

b TURE
S‘;@NA

Signature, typed or printed nama of registered agent ang

title if applicable,

(NOTE: Registered Agent signature required whan reinstating}

DATE

8. This corparation is eligible to satisfy its Intangible
*Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00°
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

13. | hereby certify that the informati e
indicated on this repgrie upptememal reg
of the carporatign-of the receiver or trusteg
changed, cr @

y for the exemption stated in Secti
my signature shall have the sa
te this rgport s

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE DPS O pelste TITLE [ Change  [] Addition
NAME SAUNIG, ROBERT NAME
a3 & -
STREET ADDRESS |8 4 7’?} ] p‘""+ a"gﬁj‘ STREET ADDRESS
CITY-ST-7IP mém/te & Fe 3342} CITY-8T-2IF
TITLE O pelete TITLE [J Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TE ~~  f - - = N S e T T S g T T R R e ) TTTTO change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-5T-2IP
TTLE [ betete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P A CITY-ST-ZIP

fon 119.07(3)i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol JO PP Dy

Date Daytime Phone #

rm——

CR2E034 (9/01)

—

i




