FOR PROFIT CORPORATION

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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # so1000036908

1. Entity Name

RANDELL PROPERTIES, INC.

06-12-2008 90002 049 ***150.00

/

DO NOT WRITE IN THIS SPACE

50044402

2. Principal Placa of Business 3. Mailing Address
1161 DOLPHIN RD. 1161 DOLEHIN RD.
Suite, Apt. #, etc. Suite. Apt #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|Number Applied For
(SINGER YSLAND FL SINGER ISLAND, FL 651101262 Not Applicable
Zp Country Zip Country . $8.75 Additional
33404 Us 33404 us 5. Certficatn of Status Desired [ ] 2 0ol vrey
. 7. Name and Address of Current Registered Agent
! Name
- - RANDELL, CHRISTOPHER
. D 0 N OT WR'TE Street Address (P.O. Box Number is Not Accaptable)
"IN THIS SPACE
T City FL Zip Code
5 SINGER ISLAND 33404
8. The above named entity sulymits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M /AM CHRISTOPHER RANDELL 4/30/2008
Signature, typed o“ph'nted name of registered agent and title if applicable. {NCTE: Registerad Agent signature required when reinstating} DATE
) A January 1 - May 1 Fee is $150.00
> ig:(sﬁfion:? ::zzgeﬂg;:?et:;cs;hmi;ssrmnglble After May 1, Fea is $550.00 10. Election Campaign Financing $5.00 MmayBe
i ) Amended UBR Is $61.25 Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
" OFFICERS AND DIRECTORS =
TE D e 8
NAME RANDELL, CHRISTOPHER NAME. g
STREETADDRESS | 1141 DOLPHIN RD. STREET ALDRESS 3
OTY-ST-2F | STNGER TSLAND, FL 33404 ary-ST-2P a
TME TLE &
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY -8T-2P QITY -5T- 2P
TTE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY -5T-2P arYy-sT-0p Do NOT WRITE
TME TME
IN THIS SPACE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST- 2P GTY -ST-BP
TME TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY - ST- 2P CIFY - 8T- 2P
TT.E TME
NAME NAME
_STREET ADORESS STREET ADDRESS
CITY - §T- 2P CITY - ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am

stee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name

ith all other like empowered.

appears in Block 11 or on ag aliachment with an addres|

an cfficer or director of the m
SIGNATURE:

4/30/2008

561-248-3083

SIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

STFFL32381F .1



