s
FILED
May 09, 2003 8:00 am
Secretary of State

04-23-2003 90147 027 ***150.00

S B

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  M26869 GBR

1, Entity Name

RACHAEL, INC.

412

J9UIILUY

RGN RN

[0 CHECK HERE IF MAKING CHANGES

Matling Address
4900 LINTON BLVD.
DELRAY BCH. FL 33445

Principal Place of Business
4300 LINTON BLVD.
DELRAY BCH. FL 33445

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, atc. Suite, Apt. #, etc.

City & State City & State 4. FEIl Nurnber Applied For
59'2690987 Not Applicable
Zp Country e Country 5. Cerllficate of Status Desired [ $8.75 Aadtionay
- Foo Required
| 6. Name and Address of Current Hggla!emd Agent N . "7. Nome and Address of New Registerad Agent _
- e - L B == e AT —— T i e |t
EIN Street Address (PO, Bax Number is Nol Acceptable}
3234 ST ANNES WAY
BOCA RATON FL 33438

City

FL I Zip Code
submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Y, _ 4145003

8. The above named enti
the obligations

N Y W2

Signanwe, ryd o u?la rame of fegiEIared 1gen and Lie ﬂwnmw

SIGNATURE

(NOTE: Reg requiTed whan reinstating) B e

FILE NOR FEE 1S §150.00
* After May 1, 2003 Fee will be $550.00
Make Chock Payable to Flarida Department of State

$5.00 May Be
Added 10 Faas

9, Election Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

e D [ petets TITE Olchangs £ Addition | S
NAME INGWER, DEBBIE NAME 3
sweET aoosess | 3234 ST ANN'S DRIVE STREET ADDRESS g
ev-st.op | BOCA RATON FL onY-S1-2P e
TIRE ViD T pelete e O Change [ Asdition g
NAME MOSKOWITZ, ALBERT BAME
sTeeT Aooress | 11001C LADERA LANE STREET ADORESS
arv-s1-o¢ | BOCA RATON FL CITY-5T- 2 ) -

e e = e ofme - | T I e e = T change_. O oaaditon f. -

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-IP
TTE (3 pelete THTLE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrPY-$1-2F CHTY-ST-2P

+ TME O Deiete me [ tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S7-2P COTY-ST- 2P
ILE O pelete e Cichange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
ciTy-ST-2F Ciry-57-21P

12. | hereby certily that the information suppliad with this filing does not quality for the examption stated in Section 119.07(3)(}, Florida Statutes. | further centity that the information
indicated on this repart or supplemental report is-true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
ol the corparalion of the receiver or tustea empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 111l

changed, or on an attachment with an address, with ali other like empowered.
e
461-495 -4 900

SIGNATURE REQUIRED W ,

BGHATURE ANDTYPED OR PRINTED NAME OF $3QHINO GFFICER OR DIRECTOR "/63,615 4&/5]10% mg!q}aa

SIGNATURE:




