2002 UNIFORM BUSINESS REPORT (UBR) Mar 2 éF 12[6];:)]2) 8:00 am 2

1. Enlity Name Secretal y Of State E
RAINES USA CORP. 03-28-2002 90016 019 ***150.00
Principal Place of Business Mailing Address
% ROBERT D. CHAPIN % ROBERT D. GHAPIN
1201 NE 8TH 8T 1201 NE 6TH ST
e e HIINI Ill{ ml’ "l“ NI' "II“I" ml“’l“ m” Ilm Iml I"N ’m
2, Principal Place of Businags 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2828816 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
l - . Name
CHAPIN, ROBERT D. I Street Address {P.Q. Box Number is Not Acceptable)
1201 NE 8TH ST
DELRAY BEACH FL 33483
City FL Zip Code
b B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
i‘., Signature, lyped or printed name of registerad agent and tithe if pplicable., (NOTE: Registered Agent signaturs required when reinstating) DATE
. Thi ion is eligi isfy its | il FILE NOW!!! FEE IS $150.00 ‘ I )
9 Ihlsfﬁprporatlc.m is elitgll:de tT sihslfycljts ntangible After Mav 1. 2002 Fos wi||$ba $550.00 10, Election Campaign Financing $5.00 May Be
ax ltling requirement and 88cts 10 0o so. er fiay 1, . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete HILE [ Change [ Addition §
NAME DWECK, EDWARD C. NAME =)
streer aoohess | 2707 N QCEAN BLVD STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL { ory-st-ze ﬁ
TITLE O Deles TITLE O Changs [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TTLE ) 1 Detete TITLE [ change [ Addition
T NaME ' || wame -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
TITLE [ Delete TITLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
13. | hereby certify that the information supplied with thig 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 repor is truia 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 corporation or the receiver or trusige empowerted to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al Hress, with|all other like empowered.
SWB 2/
SIGNATURE: ___= 4 ity 6l 7347240
o _ -iG_NA'mREANDI\j:ED" -OR.FRINT|ED NAME OF SIGNING OFFICER OR DIRECTOR T ae Daytima Phone #




