FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 12, 2008 8:00 am
Secretary of State

DOCUMENT # 501000036930

06-12-2008 90002 048 ***150.00

1. Entity Name

RANDELL INCORPORATED

/

DO NOT WRITE IN THIS SPACE

50044403

CR2E034B (12/01)

2. Principal Place of Business 3. Mailing Address
1161 DCLPHIN RD. 1161 DOLPHIN RD.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
SINGER ISLAND FL SINGER ISLAND, FL 6551101258 Not Applicable
Zip Country Zip Country ] . $8.75 additional
33404 us 33404 us 5. Certificate of Status Desired [ ] 7.0 p 0oy
7. Name and Address of Current Registered Agent
- . . Name
l RANDELL, RENEE
D 0 N OT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 1161 DOLPHIN RD.
City FL Zip Code
SINGER ISLAND 33404
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE E Ina o ,ﬂ/\b@/u/L"nENEE RANDELL 4/30/2008
Signature, or pinted name uf registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
N " - . " January 1 - May 1 Fee Is $150.00
8. E;Sﬁ:"ngn prneq' aﬁﬁ::eﬂg:::e:;ﬂfofyd?;cmwb'e After May 1, Fee is $550.00 10. Election Campalgn Financing $5.00 MayBe
Soe crter . - Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria an back} Make Check Payable to Department of State
"n. OFFICERS AND DIRECTORS
e D me
NAME RANDELL, RENEE NAME
STREETADORESS | 1161 DOLPHIN RD. STREET ADDRESS
OTY-ST-ZP | STNGER TSLAND, FL 33404 any-st-ap
e ME
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY - 8T- 2P
TE e
NEME NAME
STREET ADDRESS STREET ADDRESS .
oTv-s7-2p aTv-sr.2p DO NOT WRITE
e e
IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
QrY.ST-2P QrY-§T-2P
ME nnE
NAME NAME
STREET ADDRESS STREET ADDRESS
QaTy-5T.0p ary.sy-ap
TITLE me
NAME NAME
STREET ADORESS STREET ADDRESS
oY -§T- 8P oY -ST- 3P

an officer or director of the corporation or
appears in Block 11 or

SIGNATURE:

n attachment wj

an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 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
receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name

STFFL32381F 1



