FILED

o
UNIFORM BUSINESS REPORT (UBR) t’ F Gt ta 5
DOCUMENT #  P01000074635 ceretary of state
1. Entity Name 04-23-2003 90202 045 ***1 50.00
RANSFORD & EUNICE, INC.
Principal Place of Business Mailing Address
12411 SW 187H ST. 12411 SW 18TH ST.
MIRAMAR FL 33027 MIRAMAR FL 33027
2. Principal Place of Business a, Mﬂg Address H“Ml“ ||I ||m "m “m“m “““N‘ l““ |‘|“ N“\W“M“\
Sute. Agtklere. . St Aty elc. [J CHECK HERE IF MAKING CHANGES
! \ . 5 [n ‘UD_L'D\ 3 -
City & State City & Stat 4 4, FEI Number Applied For
NOT APPLICABLE Ty p—r
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (
WHITTAKER, HOMER Street Address (P.O. Box Ker is N tAccﬁxame)
12411 SW 18TH ST. N o~
A L0
MIRAMAR FL U} 0 ¢ _
City , FT. Zip Code
8. The above namad entity submits this statement for the purpese of changing its reglstered office or reglstered agent, or . in the State of Florida. | am familiar with, and accept
the obligations of registered agent. a N
SIGNATURE bk A
Signeturs, typed or printed name of registered agent and title if auuhca\ OTE Ftaglstered Agem s|gnau’- required when reinstating) DATE
FILE NOW!! FEE IS $150,00 . ) o
' <= - - = - 9.. Election Campaign Financing $5.00 May Be
Atter May 1,2003 Fee will be 5550 00 =
-Make Check Payable to Florida Deparliﬂent of State Trust Fund Coniribuiion. Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
AILE " DPS o [ Delete TTLE Ol change [ Addtion | &
we | WHITTAKER, HOMER - v s
strecT ADDRESS' | 12411 SW 18TH ST. STREET ADDRESS R 3
cv-s1-20 | MIRAMAR FL CHTY-ST-2IP o
Tme D [ elete e O Change ] Addition -:n:::
NAME AZAN, MARCIA NAME
STREET ADDRESS | 12411 SW 18TH ST. STREET ADDRESS \H
CITY-ST-2iP MIRAMAR FL CITY-ST-2P .
TITLE DT ] petete fITLE [J change  [] Addition
NAME GRAHAM, CHRISTOPHER NAME
STREET ADDRESS | 12419 SW 18TH ST. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL . CIy-§T-21p
TITLE v [ pelete TITLE [ change [ Addition
NAME GRAHAM, SUZANNE NAME ,
STREET ADDRESS | 12411 SW. 18TH- ST— - STREETADDRESS | = = ™~ : '\R
CITY-ST-2IP MIRAMAR FL CITY-ST-2IP
TILE 1 Delste TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS N STREET ADDRESS
CITY-S§T-2P CITY-5T-2IP
TITLE [J pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS DS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby cerlify that the information supgj
ingicated on this repart or supplement

SIGNATURE:

rt is \rye argd gccurg

ed with this filing does nay qualify for the exemption stated in Section 119.07(3)(i).
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repart as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

A.1b. b"b O 2% . X1

). Florida Statutes. | further certify that the information

SIGNATURE AND TYPSQLOM PRINTES NAME OF SIGNING OPMEER OR DIRECTORN

Date Daytima Phona #




