2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M65910 May 23, 2000 8:00 am

RAJO, INC. Secretary of State

05-23-2000 90233 028 ***150.00

Principal Place of Business Mailing Address
519 CLEMENTIS ST 1626 HOLLYHOCK ROADC
11380 PROSPERITY FARMS ROAD. #204 11380 PROSPERITY FARMS ROAD. #204
WEST PALM BEACH FL 33401 WELLINGTON FL 33411
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Numbsar 65-0030070 Applied For
Not Applicable

ap Country Zie Country 5, Certificate of Status Desired O $875 Additional
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- CARBONE, RAYMOND.L... . - - - T[T swest addréss (P.O. Box Number is Not Acceptable) . -
1626 HOLLYHOCK RD
STE. 100
WEST PALM BEACH FL 33414 , ,
City FL Zip Code
TN

8. The above named entity submits thig st purpose of\phanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2ED34 (9/99)

Signaluraf ed urB‘inted nama of registered agent and mmble ({NOTE: Registerad Agent signatura required when reinstating) DATE
9. This F:_orporatign(&@bﬂéto satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirem@nt and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back} a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP ' O Delete LE [ Change [ Addition
NANEE CARBONE RAYMOND.L I NAME
sTReet abDRESS | 1626 HOLLYHOCK RD STREET ADDRESS
CITY-S$T-ZIP WEST PALM BEACH FL CITY-ST-2IP
TMLE DVP 7 Detets TLE []change [ Addition
NAME CARBONE, JANE NAME
sthee anoaess | 1626 HOLLYHOCK ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TLE ' [ Delete TTLE [Ochange [ Addition
NAME NAME

 STREET ADDRESS . o STREET ADDRESS . _— R

oSt )T TR O oo CITY- §T-2IP
TITLE t [ pelete TiLE [J change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TITLE ’ N ' O petete TITLE [ Change [ Addition
NAME “ NAME
STREETADDRESS | . e STREET ADDRESS
CITY-5T-21F : T GITY-5T-2IP
TILE A ] Delete TLE [ change [ Addttion
NAWE [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-§T-2IP

13. | hereby certify that the information supglied with this filing does pot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc te gna-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 trustea empowered 10 exaéte s rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charnged, or on an attachment with an address, with all othe red.
mei"'j &V‘W 2/ 24~/

SIGNATURE: __ SIGNA/S

SIGNATURE AND TYPES OR CRINTED HAME OF SIGNING GFFICER OR DIRECTOR . Date g Piona #o—zmp
N . - :




