FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Sep 12. 2002 8:00 am
DOCUMENT#  P01000102751 % ecretary of State

1. Entity Name

RAGUS, INC. / 09-12-2002 90085 041 ***550.00
Principal Place of Business Mailing Address

9013 ST. ANDREWS WAY 9013 ST, ANDREWS WAY - - {

MOUNT DORA FL 32757 MOUNT DORA FL 32757 ‘

IR

2. Principal Place of Business 3. Malling Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
q - ?—[ 5 4— b 54~ Not Applicable
Zi | Countr Zi . Count N ! iti
P 4 P atd 5. Certficate of Statys Desied ~ []  $8+73 Additionat
| Fee Required

6. Name and Address of Current Registered Agent 7. Name and ‘Address of New Registered Agent

—— L e - ) Name | )
;(?gEé'IPA?QSI?;EEv:S WAY Street Address {P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757 -

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. '

;
SIGNATURE
Signature, typed or printed name of registered agenit and title if applicanle. (NOTE: Registerad Agent signatura required when reinstating} ‘ Tieg s Eigy
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10, Election Can': ne it g
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ’ Trust Fund Cc':ntr?bution "D Added tohl!'ees.Be
(See criteria on back) O Make Chack Payabie 1o Department of State ‘ ’
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Deketa s ‘ [JChange [ Addition
NAME LOWE, D. ASHLEY NAME
streeT Aporess | 9013 ST, ANDREWS WAY STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2IP
me D O Delete e [(Ichange [ Addition
NAME LOWE, MICHELE NAME !
street apoess | 9013 ST, ANDREWS WAY STREET ADDRESS |
orv-st-ze | MOUNT DORA FL 32757 CITY-§1-2p |
TILE [ Delete TLE i {J Change ] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITy-ST-2IP CITY-ST-2IP ' R
e - O Delete TIMLE ! [ Change  [-] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ‘
TNLE [ Delete TITLE ! [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2P CITY-ST-2IP !

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(2%i),|Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under cath; that | am an officer or director
of the corparation or the receiver ar trustee empawered to execute this report as required by Chapter 807, Florida Statutes; 'and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with all other like empowered.

sianature: __UEYSTURE REQUIRED 1fafoz  (3SAT3-4c40

SIGNATURVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I‘ Dhis Daytime Phone #

ok p alatatel

AW

CR2E034 (4/02)

FAL




