2007 UNIFORM BUSINESS REPORT (UBR)

FILED

DGCUMENT # PO0000018921

1. Entity Name

RAGIN' RAY'S B.B.Q. 1, INC.

Principel Place of Business Mailing Address
1447 TENTH §T. 1447 TENTH ST,
LAKE PARK FL 334(3 LAKE PARK FL 33403

2. Principal Place of Business 3. Mailing Address

e

0

Suite, Apt. #, elc. Sulte, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Y
U

City & State City & State 4, FEI Number Applied For
6 S'— 06 7 3 f 4 7 Nol Applicable
Zip Country Zp Country 5. Cortificate of Status Desired O $8'75 Additional
. N Fee Required
e i— - .- - ..5,-NamMa and Address of Current Reglstared Agant —. 7. .Nams and Addrass of Mew. Registorad Agent_. _ .
— o~ - PR —— - = s R - ~ Nameg- = == P e _
MEROLA, JAMES R .
Streen Address (P.Q. Box Number is Not Acceplabile)
11380 PROSPERITY FARMS RD. i
SUITE 204 .
PALM BEACH GARDENS FL 33410 . :
City FL Zip Coda
8. The above named entity submiis this statament for the purpose of changing its ragistared office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regestered agent and Lie 1 applicable. {NGTE: Regtstarad AQent signature raquirad when renatating) DATE
§. This corparation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 acti o Ei .
— Tax fillng roquirement and olects o do so.. — —(— - After MAY 1, 2001-Fes will bo $550.00 - o $r%g:?;3r_‘%ag°9;'§£m$n?_”m’f§. fdsdgﬂo'\"__::s?e, )
(See criteria on back) Make Check Payable to Department of State L
11, QFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11
TTLE D ﬂwae TME DIRECTOR J [BChange [ Addltion
NAME SCHWARTZ, RAYMOND N Jamirs DowaLsoe
steer ooress | 920 ORANGE DR, swecraooness | 3969 K EwANEE RO s o
arv-st-2p | LAKE PARK FL 3403 ovse | LANTANA , FL. 334eq O77:70-73
TME [ petete e ] Changs [ Addition
KAME NAME '
STREET ADDRESS STREET ADDRESS
CITY. ST-ZP cry-ST1-2P
e | . Ol eetn_ _ TIME . L O Change (] Adition
NEME 7 NAME . - - ) oL T T
STREET ADORESS STREET ADDRESS
CIvY-S1- 2P CiTY-S1- 2P
TITLE - Delete TTE . O change [ Addilion
RAME " NAME
STREET ADDRESS STREET ADDRESS
cny-ST-0P cIry-ST-2IP
TITLE [ Detate e . DOchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P _
THLE O akete TILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

indicated on this report or supplemental repert is rug an
r rustee empowvared

ol the corporation of the receiv
changed, or on an attachme

SIGNATURE:

So/ 84802 3

urata_and that my signature shall have the same legat eflect as if made under oath; that | am an officer or director

13. | nareby certify that the information supphied with this ﬂling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
tg : is reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNAWIAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dayama Prone ¢

//ﬂ-/p/
VA A

Mar 01, 2001 8:00 am
Secretary of State

02-01-2001 90029 031 ***150.00

CR2ED34 (10/00)

—




