2000 UNIFORM BUSINESS REPORT (UBR)

.t

DOCUMENT # 40516

1. Entity Name

RAWE ENTERPRISES, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90061 031 ***150.00

Principal Place of Business Maifling Address
10276 RIVERSIDE DRIVE
PALM BEACH GARDENS FL 33410

us us

10276 RIVERSIDE DRIVE
PALM BEACH GARDENS FL 334104852

2. Principal Place of Business 3. Mailing Address

MR CRRAN R

Suite, Apt. #, aeto. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65 02181 Applied For
1 1 Not Applicable
Zi Count Zi Count iti
® ouniry ° unry 5. Certificate of Status Desired O $8.75 Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name ' -

RAWE, ROBERT

10625 N MILITARY TRAIL

SUITE 102

PALM BEACH GARDENS FL 33410

D

Stree?AiZs}(P:O. Bozulm/bg'i Eg/\;sm le) Ale
FL

“Lorm LBewt Gprdens

8. The above

SIGNATURE Ry

%i the purgose of changing its registered office or registered agent, or both, in the State of Florida.

r PR '

SigraTTre, typad of printed narte of registerad agent a7RT NG 1 applicable.

{NOTE: Registered Agent signalure requirad whan reinstating} DATE

-9. This corporation is eligible to satisfy its Intangible

FiILE NOW!!! FEE IS $150.00

10. Electicn Campaign Financing

$5.00 May Be

Tax ﬁ"”? requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(Sea criteria on back) a Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE CPDS (3 Detete TTLE CJchange [ Addition | &
NAME RAWE, ROBERT NAME &
STREET ADDHESS | <RS0 RetN— {797¢ A‘)ﬂ e [ &"‘Q- STREET ADDRESS c§
CITY-5T-2F JUPITER FL 33458 CITY-ST-2IP 'g\,-'
THLE [ vetete TIMLE [ Ghange  [] Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE [ pelete TITLE [ Change 7 Addition
NAME ) NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-219
TITLE [ petete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE [ Deete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TImE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information suppiied.
indicated on this report o supplose
of the corporation or ther

&d accurate and

ih this filing-et58s not qualify)for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

thét my signature shall have the same legal effect as if made under oath; that | am an officer or director
fport as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 11 or Biock 12 if

Date Dayume Phone #




