L 4

5

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enmy Name

“RANSFORD & EUNICE, INC.

P01 000074635

T

Principal Place of Business

12411 W 18TH 8T,
MIRAMAR FL
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Mailling Address
12411 SW 18TH ST.
MIRAMAR FL
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FILED
May 16, 2002 8:00 am
Secretary of State
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5. Certificate of Status Desired

$8.75 Additional

Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHITTAKER, HOMER
12411 SW 18TH ST.
" "MIRAMAR FL ~==—=="
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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
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Signature, typed or printed name of registered agent and title if app!

(NO?E'Heg\ste!ed Agent signatura requirad whan rainstating)

DATH

Tai flling requirement and efects to do so.

9. This corparation is eligible 1o satisfy its Intangible
(S&s criteria on back) M

FiLE NOWH! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

inancing
tion.

$5.00 May Be
Added to Fees

10. Electio
Trust

11. CFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ Deiete TITLE [ Change [ Additien
NAME WHITTAKER, HOMER NAME

STREET ADDRESS | 12411 SW 18TH ST. STREET ADDRESS \

CITY-5T-2I MIRAMAR FL oITY-5T-2IP h O 00\] () \Q,

TITLE D O Delete TITLE \\ ) [ change £ Addition
NAME AZAN, MARCIA NAME

STREETADDRESS { 12411 SW 18TH ST. STREET ADDRESS g( -

CITY-ST-21P MIRAMAR FL CITY-ST-2IP v\ m \\QD\“Q,

TITLE DT [ Delete TIMLE \ [J Change [T Addition
NAME _GRAHAM, CHRISTOPHER _ N R

" STREETAGORESS | 12411 SW 18TH ST, ” T TP STREETADDRESST| MW XN T 7 \ 0&)\{

CITY-ST-2IP MIRAMAR FL CITY-ST-2IP Y\ “ 0\ Q Q \(,

TITLE Vv O belste TITLE [ change [ Acditien
NAME GRAHAM, SUZANNE NAME A

STREET A00RESS | 12411 SW 18TH ST. STREET ADDRESS %( \ W/

CITY-ST-ZIF MIRAMAR FL CITY-§T-2IP Y\ O‘Q@ \(_0\,

TITLE [ Delete TITLE hY \ [ change [ Addttion
NAME NAME

STREET ADDRESS . STREET ADDRESS \‘
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TITLE ) O Delete e ] \ [JChange [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2P ﬂbs( U\N% \@\M GITY-ST-2IP q\& O“QQ\ \ QNJ

13. | hereby certify that the informati plied with this filing does not qualify for the exemption stated in Section 119, O?(Sm)\F rida Statutes. | further certify that he information

indicated on this report or supple
of the corporation cf the receiver ¢r
changed, or on an gtachment wit
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SIGNATURE: VA

tal report is true and accurate and that my signature shall have the same legal effect as
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made under oaih; that | am an officer or director
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EDUIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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