FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P00000083950 04-14-2003 20063 013 ***150.00
RAILI'S Q OF L, INC.
Principal Place of Business Mailing Address
400t SOUTH QCEAN BOULEVARD, #316 4001 SOUTH QCEAN BOLILEVARD. #316
SOUTH PALM BEACH FL 33480 SOUTH PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address ) |I|I“||‘ ||| |||“ ||”| Ilm “l“ ||‘H "m lllll“””lllt lil" ||" lll]
Suite, Apt. #, etc. Sulte, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1036886 Not Applicable
o Country Zip Couriry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- —‘"'“—*—‘“B‘Numa'and*AadFé.s‘é'?of Current Registered-Agent —— Fer——=r—7 ~Name and-Address of New Registéred Agent —
Name
SCHOUN CHR'STIANV N o Sireet Address (P.O. Box Number is Not Acceptable)
505 SOUTH FLAGLER;DHIVE
SUITE 400
' WEST PALM BEACH':E "33401 City FLL | ZpCode

a.'}The above named enmy submlts this staterment for 1he purpose of changing its registerad office or registered agent, or boih, in the State of Florida. | am familiar with, ang accept
[ 2 Ahe obllga‘tlons of registered agent.

Signature, typed or p_rinlsﬂ name of registered agent and title il applicable (NOTE: Registerad Agenl signatura required when reinstaling} DATE

. S!GNATUF?E

n
Aﬂ::lfar ? ‘zloola i&f \Eiﬂssosgg 00 8. Eloction Gampaign Financing $5.00 May Be
: Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Fldriga Department of State ‘
10. ". OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DI\RECTORS IM 11
TITLE D [ belete TITLE [ Change [ Addition
NAME STAHL, RAIL! NAME ’
STREET ADDRESS | 4001 SOUTH OCEAN BQULEVARD #316 STREET ADDRESS
orv-s-2p - ( SOUTH PALM BEACH FL 33480 CHY-ST-2IP |
TILE 3 oelete TITLE [ Change 7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE Tt e T O eles e T T T T T T TR T T Mchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TRLE O telete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2P
TIMLE ‘ [ Detete TIMLE [] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S8T-2IP CITy-ST-ZIP

12, | hereby certity that the Infarmation supplied with this filing does not quality 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacherm-witl an address, with ail other like empowered.

Ut OUNEG, comur  OV07/03

S}‘NATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 D Daytima Phone #

SIGNATURE:

v 5206000

CR2E034 (10/02)



