' 9/11/2002-90100-045-561.25-561.25 U
2002 UNIFORM BUSINESS nsmgﬁ’zusm FICED
DOCUMENT # N97000003720 02007 1 -
1. Entity Name 20CT 15 M1 29
RAANB.OW., INC. v/ N
SECRETARY OF STATE
IALLARASSER F rmis
Principal Place of Busingss Mailing Address . o
5209 NW 65 AVENUE 5209 NW 65 AVENUE
LAUDERHILL FL 23319 LAUDERHILL FL 33319 )
T s 00 A
Suite, Apt. #, ete. Suite, Apt. #, sic, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0772% 1 Not Appiicable
dip . Country Zip Country 5. Certificate of S1alus Desired O ?g‘:?qmmmal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
T o s s =i | Janice— Caoodwlin— - —
._M?LvEg'——JAﬁI CEG Str?elgddre§ (P.R]Box umkisfzisg:t Airmjepntab.%' *= ) 07
. 5209 NW 65 AVENLIE
LAUDERHILL FL 33319 & Y
1) . - | e
SLULNSe. FL B2R2=
8. Tha above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am 1a_miiiar with, and accept
the obligations of registered agent. ’
S,GNATURE__,/LQ_@A 2l Janice Goodwin Q-4q4-02
W‘WGMMdm@wmﬂhilm (NOTE: Risgittared AQant £igraiure roquired when reizting) DATE
After September 13, 2002, £. Election Campaign Financing $5.00 may Bs Make Check Payable to
min. will be $236.25. Trust Fund Contribution, Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e D (J Dereis me Dvecde . Ethange [ Addtion | &
Wi | MYLES, JANICE G e Janice Boodwin o7 3
STREET AOORESS | 5200 NW 65 AVENUE smtanneess | HoZo NW 1 28 Dwve 5
orv-st-20 || AUDERHILL AL 33318 stz | Slmnise, 1. RRB2R g
me D g me > [OFRcery, DY -Cfi P&y D crange B3
e KNIGHT, BETTY L i e Ovirrctnia. -Tay |67 e
STREET ADDRESS | 5509 NW 44 STREET #514 smeeranniess | B Bl SW 194 Avenu-e
om-s1-2> | LAUDERHILL FL 33319 s ) Hlivamor |, FL 33027
WiE - D [ Derete me [ [ o cer Dvesdoy™ O crange  [(BrAadition
_NAME__ GOODWIN, KAYDINE .. . "7 M=~ | vy g~ S el Eom- D— .
 STREETADORESS | 10003 WINDING LAKE ROAD #205 smernoress 1 Z2R52 W 1o Covt
omstze | SUNRISE FL 33351 mIr |e~broke Poes FL B3028
me 0 oetete me - OFRce.— . 0] Change fion
RAME NAME Robin GCardine. _—
STREET ADORESS SRETARESS | 0BZ} AW |l StyeetC |
CITY-57-21P chY-sr-2e Stnnae, P 32213
TE [ Detete e iy I change [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-ST-21P
TMLE O] Deiete TILE O Change [ Adettion
NAME MAME
STREET ADDRESS STREET ADDRESS
Cmy-S1- 2P CHY-ST- 2P
12. | hereby certify that ths information supplied with this iiling does nol qualify for the axemnption stated in Section 119.07’13)(0, Florida Stahutes. ! further certify that the information
indicated on this report or supplemantal report Is true and accurate and that my signatura shall hava the same legal sHact as if made under oath; that | am an oHicer or director

of the corporation or tha receiver or trustes empowered 1o execute this repog as required by Chapter 617, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if

chanped, or on an attachment with an address, with afl other ke empowered,

9-9;@2 QSE17 -0I5/

Daytime Phore #

N




