2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAGBAB, INC.

L70676

Pringipal Place of Business

1320 W OAKRIDGE RD
ORLANDO FL 328093903
us

Mailing Address

1320 W OAKRIDGE RD
ORLANDO FL 32509-3903

Us

2. Principal Place of Business

3. Maiiing Address

FILED

May 05§, 2002 8:00 am

Secretary of State

05-05-2002 90298 007 ***158.75

[T

e~

5. Certificate of Status Desired

—=.Sute. Apt-# ele, . - - seamim e [ o SURE ADtafBlC s o en s e e o e PO NOT-WRIE- IN-THIS-SPAGE—= B
City & State City & State 4. FEI Number Applied For
]
lﬁ“ 59—3049933 Not Applicable
Zp Country Zip Courntry $8.75 Additional

X

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GIROUX, ROBERT A. .
4022 SEABRIDGE DR.

ORLANDO FL 32830-3241

Shmg_>

Name

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

New —3 ¢

5525 MELoDY LANE

s, 4T-IVI1e)

FL

"
SIGNATUR :

Dl

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,

L4~17-0>2

ighaturs, typed or printad name of registered ageft and title if app\i?:abla,

(NOTE: Registered Agent slgnature reguired when reinstating)

DATE

-|.~8., This corporation_is eligible to salisfy its Intangible
Tax filing requirement and elecls to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will fie §580.00

- |-~10. Election.Campaign Financing
Trust Fund Contribution.

ST 'ss.OO-May-Be -
Added to Fees

$a82q 9807

{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD [ pelete TITLE [ change [ Addition
NAME GIROUX, ROBERT A NAME
sTreer aporess | 4022 SEABRIDGE DR. STREET ADDRESS
crv-sT-2p | QRLANDO FL CITY-ST-2IP
mE oD - O pelete TITLE [ Change  [7] Addition
NAME - BOGOSLAVSKY, BRUCE A. NAME :
STREET ADGRESS | 4022 SEABRIDGE DR. STREET ADDRESS
crv-st-ze - | QRLANDO FL CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STHEET ADDRESS R o STREET AODRESS
CITY-5T-2P . ) . T T © ¥ cv-st-zp Coe -- -
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete THLE [J Change [ Addition
NAME - HAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CIvY-ST-212 .

Cil

SIGNATURE:

¢ 1pindicated en this report or supplemental report is true an
2 vl the corporation or the receiver or trustee empowered o
changed, or on an attachment with an address, with all ather like emfowered.

execute this report as required by C

Aol

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi
acourate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
hapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

), Fierida Statutes. | further certify that the information

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIYER QR DIRECTOR

4= 17-02 (gl v

LEELOLO

A\

=

CR2E034 (9/01)




