FILED
2003 FOR. PROFIT CORPORATION Aue 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret,al'y of State

DOCUMENT # - J81411 -
1. Entity Name 08-29-2003 90088 010 ***550.00
RAINES USA CORP..
Principal Place of Business - Mailing Address
% ROBERT D. CHAPIN e % ROBERT D. CHAPIN
1201 NE 8TH ST 1201 NE 8TH §T .
S i CAADACTIN O U R RNLAA
#
2. Principal Flace of Business.. 3. Mailing Address
Sulte, Apt. #, etc. Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-28288 16 Not Applicable
Zip Country Zlp Country 6. Certificate of Status Desired O gg-g?qﬁ?:&ﬁc‘“m
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
s e e s e R S s T T e Narhe S ——
CHAPIN, ROBERT D. Street Address (P.O. Box Number is Not Acceptable)
1201 NE 8TH ST
DELRAY BEACH FL 33483
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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 . N .
. 8. Election C. F
Ator September 10,2003 Foewil b ST50.0 ecln e ) $500 ey se
Make Check Payabhle to Florida Department of State '
10. QFFICERS AND DIRECTORS F1. ADDITIONSfCHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE D —Bﬁeleta TITLE Fres oL PThange [ Addition
NAME OWECK, EDWARD C. NAME DwEck, EOnALY £
street aooress | 2707 N OCEAN BLVD N sreEaRess | fo prrm Lor INEAr
CITY-ST-21P BOCA RATON FL CITY-ST-21 Phem Bercy L2 334Fo
TIE O pelete TITLE [D change [0 Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TLE - o | ee— TR Tt e e P Dglte <l TmME o~ — e e T ——— - [ Change-—~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘W CiTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
omy-§T-21P CITY-ST-2IP
TIE [ oelete TILE [J change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

12. | 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 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 corporation or the receiver or truptfe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i dregy, yith all other like empowered.

SIGNATURE:  SIGZ/LHPE REQUIRED Sastyz Ser-£3z2 /631

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

AY  PELLEOO

CR2E034 (4/03}



