2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namea

RAM RATTAN, INC.

DOCUMENT # PO0000034947

/

Principal Place of Business

5555 MINERAT CT.
ORLANDO FL 32821

Mailing Address

5555 MINERAT CT.
ORLANDO FL 32821

2. Principal Place of Business

(3] Rianco

3. Mailing Address
Y LQNCO

Coxt

Cooet

Suite, Apt. #, elo.

Suite, Apt. #, etc.

TN

FILED
17,2001 8:00 am

&%
v ecretary of State

(09-17-2001 90146 016 ***558.75

il

N0l

DC NOT WRITE IN THIS SPACE

[, Ciiy state — I City & State 4. FEl Number Applied Far
195 (MMee l: |lori do [ Iigsimnm , X:IOrl'd A~ XA 1263 Not Applicable
“Zip Ceuortry Zip = - -7 | Huntry- - 0 - N e - 8.75 Additi
3"P_i 8 8 85(0_0\ a 3“‘—’58 P :Q_D\C\, 5. Certificate of Status Desired | gee Hequireﬂ;tlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“r Rottan  Keshe

RATTAN, RESHE
AN, Sireet Addregs (P.0. Bax Number i& Not Acceptable)
5555 MINERAT CT. 1k ionca. Cooets
ORLANDO FL 32821
[ 1 - ;
1 City / . . Zip Co
Lr@é{mmae FL ‘34%58
8. The a‘bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / '
Signalure, typed or printed name ¢f registéred agent and title if applicabla. {NOTE: Registered Agent signature requirsd whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C. an Fi .
Tax filing requirement and elects to do so. Aftter MAY 1, 2001 Fee will be $550.00 ) TrﬁZt!?:Endagsr?tlr?gutig: neing fg;gﬂo'ﬁzg o
{See criteria on back) O Make Check Payable to Department of State

11. OFFiCERS AND DIRECTORS . 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 2 Delete TITLE P_, . P change ] Addition
NAME RATTAN, RESHE NAME o, ReaHE
sTREET A0DRESS | 5565 MINERAT CT. smeeraooess | 13| Biovncon Coorl
omv-st-2p | ORLANDO FL 32821 avstzr | Kissimmaee L 39758
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . e - e =) OITY-ST-ZP | - - O 2 — - ~- -
TITLE {1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TMLE O Detete TITLE O change [ Addition
NAME . NAME
STREET ADDORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S5T-2IP
THLE [ celete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowerad to execute 1hi

s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like em)

9-11-O1  (4oD4ee -e5a3

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #

CR2E034 (10/00)



