FILED
2003 FOR PROFIT CORPORATJON Jul 17. 2003 8:00 am

UNIFORM BUSINESS REPORT )
DOCUMENT #  PO1000009123 / Secretary of State
\ 07-17-2003 90032 038 ***550.00

1. Entity Name

RALEIGH BUILDING, iNC.

Principal Place of Business Mailing Address

9500 W. SAMPLE RD. -

STE 300 FORES 2%

i O
2. Principal Place of Business 3. Mailing Address

3232 NW b6Z Lay
Suite, Apt. #, etc. é uje, Apt # gtc. s VE be Z_ CHECK HERE IF MAKING CHANGES

City & State State 4. FE! Number 65'1 79906 Applied For
. g #O AT P - 0 Not Applicable
® Country le Couniry 5. Certificate of Status Deswred d $3'.75 Additional
3 ) e o i N _— - = —FeeRequired
- - e 6 Name and ‘Address of Currant Regigfered Agent 7. Name and Address of New Registered Agent
Name
SNEIDER, ANDREW
! Street Address (P.C. Box Number is Not Accepiable)
3232 NW 62ND LANE
BOCA RATON FL 33496-3395
City FL Zip Cade
8. The above named entity submits this statemgat for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, 1 am familiar with, and accept
the obligz#ons of regisiéred agent.
s
- ' _—
SIGNATURE
’l! Signature, typed or printed nam1 of registerad agent and titls if applicable. (NOTE: Ragistered Agent signatura requred when relnstating) DATE
FILE NOW!!! FEE Ié $550.00 f
. Election C ign Financi
After September 10, 2003 Fee wilt be $750.00 ? Trust Funda(gno?'lat‘r?bution e O l?dsd.quohil:zsa °
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTCRS I 1, ADDITIONS/CHANGES TO OFFICERS AND D\RECTORS IN 11
L D O Delete TITLE ‘ [ Change  {J Addition
NAME SNEIDER, ANDREW i NAME
streer AoRess | 3232 NW 62ND LANE STREET ADDRESS
crv-st-ze | BOCA RATON FL 33496 CITY-8T-2IP
TITLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE o .. e Delte— . R TME ] e Rl s s L - T e~ [F]-Change ™[] Addition ™
“ NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—
TIRLE {1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S5T-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 ar director
of the corporation or the receiver or trustee empgwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith all other like empowered.

9< ¢
SIGNATURE: £ REQUIRED 7/1 's/ 0> u?ﬁﬁo

SIGNATURE AfD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Ddte Daytims Phone #

gy OrAariIo

CR2E034 (4/03)



