| 5 FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 24, 2001 8:00 am

DOCUMENT # PO0000110800 | Se{retary of State

1. Entity Name
BUY THE RAITZ, INC. o 05-02-2001 90127 013 ***150.00
. -
Principal Place of Business ‘ Mailing Address N
2000 WEBBER STREET . 200 WEBBER STREET oo - -
SARASOTA FL 34233 : SARASOTA FL 34239 . - 45935
e, R (A DR ARGt
Suile, ApL ¥, 8ic. ‘ Suite, Apt. ¥, etc. : DO NOT WRITE IN THIS SPACE
City & Swto = City & Stals 2. Bl Nommbor Applied For
: & ’I 0 b 3/ 5(/ Not Applicable
dp Country Zp Country 5. Certficale of Status Desired (] fg-zgmwa’
& Name ard Address of Gurrent Regioterod Agert T 7. Name and Address of Now Registered Agemt 1
’ Nams
"VOIGT & VOIGT, PA - - Jsu;et Address {P.0. Box Number is Not Acco oo
0. ptable)
2414 BEE RIDGE ROAD
SARASOTA FL 34239 )
City FL Zip Code

8, The above named entity submits this statement for the purpese of changing its r¢ gistered oflice or registared agent, or both, in the State of Florida.

SIGNA w-.wummdmuq@mmmum, INOTE: Fingiaiored Agery sigr rocuirar whan hng) DATE
9. This corporation is aligible 1o satisty its Intar:lgibla FILE NOW!!! FEE IS $150.00 10. Election Campaion Financin

Tax flling requirement and elecis 10 do 80, After MAY 1, 200" Fes will be $550.00 Trust Fund C :ntr?bmlon. 9 0 $5I " I.osolgy“Ba

(Seo criteria on back) 0 Make Check Payabl: to Department of State
1. OFFICERS :AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIREGTCRS IN 11 o
e - DO peete e Presdent Ocaer Jebaiion | S
NAME ﬁm& R.. Ovon A‘(fla‘( NS =
STAEET ADORESS
GiTY.5T-2P wste | RO00 Weloer &) Sﬂlﬂéﬂh =& SVZBﬁ ,%
TME a O petate TME CicChange ) Adtition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st- 29 CITY-ST-0P

- IME. . - - - - _ DDetets .~ ~-§ "E- --—-] . .- .- - - [C).Cranga— [ Addition~f -

HAME RAME
STREET ADORESS STREEY ADDRESS . o JEN U
CITY- ST 2P T — Cfowstmp |70 T N .
TMLE ' [ palete TnE [ Cange  [J Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
e [ pelew TITLE [JChange [T Addition
HAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CITY-ST-2W
TILE . ) Delete u: CJcrange [T Addition
NAME NAME
SIREET ADDRESS ' STREET ADORESS
¢iry-51-21p cITY-ST- 2P

13. | heraby certify that the Information suppllbq with this fillng does not qualify for the exemption stated in Section 119.0?{{3)(”. Florida Statutes. § further certify that the Information
indicated on 1his report or supplamental regort Is true and accurate and that my signature shall have the same legal elfact as if mada under oath; 1hat | am an officer or director
of tha corporation or the recaiver or truslee empgwered to exacula this report ar required by Chapter 607, Flerida Statutes; and 1hat my name appears in Block 11 of Block 12t

' e — (200 / (Gy32:05%

S

/

SIGNATURE: ¢




