2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L70676 FILED
1. Ently Name Apr 10,2000 8:00 am

RAGBAB, INC. ecretary of State

04-10-2000 90089 032 ***150.00

-Rrincipg| Place of Business Mailing Address
4670 SQUFH ORANGE BLOSSOM TRAIL 4670 SOUTH ORANGE BLOSSOM TRAIL
OQRLANDONFL 326394706 ORLANDO FL 32803-3903
us us
1320 W OALLIDEE RD. 1320 L. ORLRIDLE R D.
Sulte, Apt. #, elc. Suile, Al #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
CORrRLANDD, FL OeLamdke, Fo 99-3049933 Not Appiicable
Zip Country Zip Country . . $875 Additional
22804.3803 e 32804 3963 oe 5. Certificate of Status Desired [} Foe Requirad
- - - - 6.-Name and Address of Current Reglstered-Agent™ —| T “—7-"Name and ‘Address of New Registered Agent R
Name
GIROUX, ROBERT A. .
! Street Address (P.O. Box Number is Not Acceptable)
4022 SEABRIDGE DR.
ORLANDO FL 32839-3241
City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

'

CR2E034 (9/99)

SIGNATURE
Signature, typed or prnted name of registered agent and title f apphcdble {NCTE' Registerad Agent signature required when reinstating) PATE
i ion i i isfyv | i M
et o |- " Altor MAY 1,2000 Feo wilbe ssspgo | > EecionCampsion ncing - $5.00 vy s
N . AOLRIOEREE L b AR AL G O S D e S I el —Trust-Fund Contribution -0l . _AddedtoFess - |
(See critéia on back) O Make Chach Payable 1o Department of Stafe
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change (] Addition
NAME GIROUX, ROBERT A NAME
streer Doress | 4022 SEABRIDGE DR. STREET ADIFESS
erv-s-2¢ | QRLANDO FL CITY-$7-2P
e D 7 Delote e Ol Change [ Addition
NAME BOGOSLAVSKY, BRUCE A. NAME
streeT aporess | 4022 SEABRIDGE DR, STREET ADDRESS
CITY-ST-2IP ORLANDO FL GITY-ST-2IP
© e . T 1 oekete “TTE { : T change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P GITY-87-21P
TITLE | [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 21
e I selete TTLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-21P

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 repont 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 cfficer or director
of the corporation gpthegeceiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on § ent with an address, witly alyother like empowered.

Daytime Phane #




