2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Mar 25, 2002 8:00 am
1- Ently Nam, P01000053322 Secretary of State
RAX MAIL & INFUSION, INC. (3-25-2002 90062 009 ***150.00
Principal Piace of Business Mailing Address
C/0 JACK LAUB C/O JACK LAUB
5172 VIA DE AMALFI DR. 5172 ViR DE AMALFI DR.

BOCA RATON FL 33436 BOCA RATON FL 33496

S S RO AR
Suite, Apt. #, etc, Suite, Apt. #, etc, DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

6 5’"‘/ //7 3?‘ Not Applicable
Zp Country 7P Country 5. Certificate of Stalus Desired | gg'ggqlﬁ?:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T T — = " NE&ife = T — = B

GART, DAVID A ESQ Street Address (P.0. Box Number is Not Acceptable)

250 AUSTRALIAN AVE. S., STE. 500

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LS FIVEAY ] LV

Iy

I

CR2E034 (9/01)

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registared Agent signature requirsd when rainstating} DATE
9, This gprporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. m Add.ed to Fe!i-s
(See crileria on back) d Make Check Payable to Department of State
11. & OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TTLE D [ Delete TITLE [ change  [J Addition
NAME LAUB, JACK NAME
streeT Aporess 15172 VIA DE AMALFI DR. STAEET ADDRESS
cre-st-2¢ | BOCA RATON FL 33496 CITY-ST-ZIP
TITLE 1 celate TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TMLE [J Change [ Addition
NAME NAME e o i
| STREFTADDRESS.). = e o e e e e T ANDRESS |
CITY-S5T-2IP CITY-S5T-2IP
TITLE [ pelete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Deleie TILE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-87-2IP
TiME [ pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-20P CITY-S7-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with anaddress, with all‘other like empowered.

. I A i
SIGNATURE: ___ S.G@ad )Rz O ) ATK Laws G’ru-) 3(to lor-  (s31) 997-2569

smmvrun?luy TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




