2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

L teLDn |

1. Eoty amo Secretary of State
RACHEL DEB MARKETING, INC. 05-02-2002 90129 013 ***150.00 -
Principal Place of Business Mailing Address
425 BEACH PK BLVD 425 BEACH PK BLVD
VENICE FL 34285 VENICE FL 34285 v -
2. Principal Place of Business 3. Mailing Address ”IIH"’ l" "l'”llll "m "m Ilm ""I "IU “I" N"“IIII |m Ill‘
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
R &5~/ 5’ 7€ 5 S Not Appiicable
e, Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name T i
5S4 William Mullovy
MULLOY, MEL! Street Address (P.0. Box Number is Not Acceptable)
425 BEACH PK BLVD 425 Beach Park . Blwud
VENICE FL 34285
City Zip Code
Venice FL 34285
B. The above named eggnasut)mit 1his A3 for the purpose of changi stered office or registered agent, or both, in the State of Fiorida.
-
& / LI Al V/ /y 2
SIGNATURE " / ?
Signature, t_yped or printed name of registered agent and title if applicabla, (/mdﬁ *Qistered Agent signature required when reinstating) Vd DATE "/
9, This corporation is eligible to satiéfy its Intangible W"! FEE IS $150.00 10. Dlecti n Financi
Tax filing requirement and electsto do so. Aft ay 1, 2002 Fee will be $550.00 ’ TrEZtlEzr%ag:riir?;utig:mmg n fz'egqo'\g‘;gfe
{See criteria on back) nl Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Dalstz TITLE [ Change [ Addition | S
HAME TANZER, RACHEL HAME <
streeTAnoRess | 760 METROPOLITAN AVE STREET ADDRESS §
CITY-ST-2IP BROOKLYN NY 11211 CITY-ST-7IP dl
TITLE D O pelete TITLE [J Change ] Addition 5
NAME DAVIS, DEBORAH NAME
STREET ADDRESS | PO BOX 295 STREET ADDRESS
CITY-ST-21p HUDSON NH 0305 CITY-57-2IP
TITLE o A e T~ O Delete CTME” e T [ Change ™ {7 Addition | ~
NAME MULLOY, WILLIAM NAME
STREETADDRESS | 425 BCH PK BLVD STREET ADDRESS
CITy-81-219 VENICE FL 34285 CITY-ST-ZiP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an adtess, wilral r like empowered. .
: DN ATV A it e i -
SIGNATURE: AR N A M?A.z (?ﬁ)fff/’—/f |28
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR // 4 Late ~ Daytima Phone #




