2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003720

1. Entity Name

R.A.AN.B.O.W., INC.

Secretary of State

05-11-2000 90308 032 ****5] 25

Principal Place of Business

5209 NW €5 AVENUE
LAUDERHILL FL 33319

Mailing Address

5209 NW 65 AVENUE
LAUDERHILL FL 333197288

2. Principal Place of Business

3. Mailing Address

I

IR

Suite, Apt. #, etc,

Suite, Apt. #, stc.

[

DO NOT WRITE IN THIS SPACE

May 11, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
650772061 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificale of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - . e R
Street Address (P.O. Box Number is Nat Acceptable
MYLES, JANICE G. (PO Box Number prapke
5209 NW 65 AVENUE
LAUDERHILL FL 33319 o e
{ FL Ip Loce
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.
SIGNATURE
Signaturs, typed or printed name of registered agent and titls If applicabla {NOTE" Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 351.25 Trust Fund Caontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TMLE (7 Change [ Addition | &
NAME MYLES, JANICE G NAME ga':
STREET ADGRESS | 520G NW 65 AVENUE STREET ADDRESS 2
CITY-5T-2P LAUDERHILL FL 33319 CiTY-ST-2IP W
o4
TLE D 3 peteta TILE [J Change  [] Addition | O
NAE KNIGHT, BETTY L NAME
STREET ADDRESS | 5500 NW 44 STREET #514 STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 32319 CITY-ST-2IP
THLE D .- Ooelete . Jome__ . [ Change. [ Addition
NAME GOODWIN, KAYDINE NAME N
STREET ADDRESS 10003 WIND|NG LAKE ROAD #205 STREET ADDRESS
CITY-ST-7IP SUNRISE FL 33351 CITY-ST-2P
TITLE [ palate TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P
TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [J Change T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-§7-7IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 ¢r Block 11 it
changed, or on an attaghment with an @s, Wmﬂea Cq = F)
- IININAVA TS . i -
SIGNATURES==SIGNY) DWABALQUIRDBANce. & Myles 4-200cp R(T7-01%]
PR p— P —— Y | jPe— — O 3 [ e e




