2001 UNIFORM S8USINESS REPORT (UBR)
DOCUMENT # PO0000002484

FILED
Feb 09,2001 8:00 am
v Eniy s " Secretary of State

RAISE UP A NATION INC. ‘ 02-09-2001 90770 022 ***158.75
Principal Place of Business Mailing Address {
3190 LAMB CT. 3180 LANB CT.
MIAM FL 3133 MIAME FL 3133 U0018279
R Sy e [ R
Suite, Apt. #, elc. Suite., Apt. #, ‘etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
 BER-_0974031 Not Applicabls
Zp Country Zip Cauntry S. Certificata of Status Desired (b4 ?g';es_q&gmm‘]
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
—— — = v - — -
COUCH, DENEEN B - -
g Stregt Address (P.O. Box Number is Not Acceptable) R
_BMBOLAMBCT. o e | e e D e S i o e
MIAMI FL 33133

City FL Fp Code

8. Tha above pamed entity submits this statement for the purpese of changing its registered oftice or registered agant, or both, in the State of Florida.

CRZED34 (10/00)

|

|

SIGNATURE
Signatule, typed or PrTad reme of registorod agent ind e d apphicabie. (NGTE: Rygistorsd Agant s.onahes requssd wherl Mnmatnd) CATE
9, Tnis corporation is ellgible to satlsfy its Intengible FILE NOW!!! FEE IS $150.00 10. Election Campai .
. paign Financin, X
Tax Hing requirement and elacts {0 do so. Atter MAY 1, 2001 Fee will be $550.00 T pond Conroution, $5.00 may po
(See criteria on back} A Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS ANE DIRECTCRS IN 11
- - et — i [ I e — = 52 Addition-
TITLE U oelete :::E President T/D 3 Crenge B Addition
NAME
s s | S350Y e
CiIY-ST- 7P cITY-ST-2p hed amo St. ..o
- GamdFleorida—33+33 O chenge ﬂmﬂtﬁon

:{i L] Deiete e Vice President s/p
STREET ADDRESS STREET ADDRESS Deneen B. .Couch
G- 81 2P QT 512 3180 Lamb Ct. Mg

N ICTTHNIN [ T Dok fme — | o o T Ogme (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY -5T-2P
TLE ] pelete LE ° O change [ Addition
HAME _ WAME ¢ L
SYREET ACDRESS STRELT ADDRESS. —— — e TE——
CiTY-ST- 2P CITY-S1-21F .
TIRE : [ pelete TWLE [Jchange [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
cury-st-7P CIFY- ST-2P
T . [ Delete TIE O cChange 7 Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2P £iTY. 5T-2P

accurate and that my signature shall have tha same lapal effect as if made undor oath; that |
j p()g as required by Chapler 607, Florida Statules; and that my name appears
ered,

Indicated on this report or supplemantal report is fue al
¥ trustea empower
an address, with

of the corporation or 1he raceive,
changed, or on an attachmel

SIGNATURE:

exacule 1N

13. | hereby certity that the information supplied with this (i ng doas not qualify for the exemption siated in Section 118.67(3)(3), Florida Statutes. | turther certify that the information
n

am an officer gr director
in Block 11 or Block 12 if

SGNATURE AND TYPRD OF PRINTED NAME OF SIGNING OFFCER OR NRECTOR

jjo/sw/ (s )4 3-s030
Diate Dirytims Fingne # _1




