2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAW DESIGN, INC.

PO0000023970

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90122 039 ***150.00

Principal Place of Business

320 § OCEAN BLVD
LK
DELRAY BEACH FL 33483

Mailing Address

320 5 OCEAN BLVD
LK
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52 2222452 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O ?eaa Zgﬂf;;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e Name

A T e
WATSON' RACHEL Street Address (P.O. Box Number is Not Acceptable)
320 S OCEAN BLVD
#L-K
DELHAY BEACH FL 33483 Cily FL pr Code

8. The abovgg med atity submits this

SIGNATURE

ement for t,he purpoge of changing its registered office or registered agent, or both, in the State of Florida.

caple.

[NOTE: Aegisterad Agent signature required when reinstating)

CATE

Signatura, typed or printad name of registered agent and titls if appli

9. This corporation is eligible to satisfy its Intangible

{See criteria on back)

Tax flling requirement and elects 1o do so.

a

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fungd Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11, QFFICERS AND DIRECTCRS 12. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D O Delete TILE [ Change [ Addition
HAME WATSON, RACHEL A HAME

streer anoress | 320 S OCEAN BLVD #LK STREET ADDRESS

crv-st-ze | DELRAY BEACH FL 33483 CITY-57-2P

TITLE [ patete TLE ] change  [] Agdition
NAME NAME

STREET ADORESS | _ STREET ADDRESS

CITY-S8T-21P - CITY-$7-2IP

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-219

TITLE [ pelete TITLE [] Change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

me [ pelete TITLE [ change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS

TCITY-ST-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

indicated on this report or sypglagental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an ofllcer ar duector
of the corporation or the regeiver o) trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears imBi
iy 205

changed, or on an attach

SIGNATURE:

/)L/lo ,

2|f

333/

Datd

Daytime Phore #

AV Z0ECOrC

CR2E034 (9/01)




