FILED 2
-~ 2003 FOR PROFIT CORPORATION 5
N
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am ;
DOCUMENT # _ PO1000117115 T ecretary of State |
1. Entity Name 04-22-2003 90060 018 ***150.00 ..
RACHEL DEB MARKETING, INC.
Principal Place of Business Mailing Address
425 BEACH PK BLVD 425 BEACH PK BLYD )
VENICE FL 34285 VENICE FL 34285 :
Suite. Apt. #. etc. Suite, At #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate : 4. FE! Number Applied For
65-1 159635 Not Appiicable |»
ap Country zp Couniry 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required _
6. Name and Address of Current Registered Agent .- 7. .Name and Address of New Registered Agent I B
: T ) . ‘Name ’ o ’ '
MUU'OY’ WILLIAM Street Address (P.O. Box Mumber is Not Acceptabla)
425 BEACH PK BLVD ' ‘
VENICE FL 34285
City FL Zip Code
8. The above namegd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent. .
SIGNATURE ~ ' .
. Signature, typed or printed name of regisiered agent and titls il applicable. {NQTE: Registered Agent signature required when reinstating) DATE e e

. S 5
i FILE NOW!1! FEE 1S $150.00 - )

. o L. 9. Election Cal Financing . ’
i May 1,2003 Fee will e $550.00 e eeeers g 800 M e |,
! Make Chick Payable té Florida Department of State : . ' A :

10. ‘ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D . I Delete TITLE {0 Change [ Addiion | &S,
NAME TANZER, RACHEL NAME =
SsTReeT A0DRESS | 760 METROPOLITAN AVE STREET ADDRESS -
CITY-ST-2IP BROOKLYN NY 11211 CITY-ST-2IP g’
.

TITLE D [ Delete TILE (T Change [ Addition g:-
NAME DAVIS, DEBORAH NAME . “
STHEET ADDRESS | PO BOX 295 STREET ADDRESS
CITY-ST-2IP HUDSON NH 03051 CITY-ST-2IP
e D - e i 1 L I T R
N MULLOY, WILLIAM HAvE
STREET ADDRESS | 495 BCH PK BLVD STREET ADDRESS
CITY-ST-ZIF VENICE FL 34235 CITY-S7-21P
TILE [ Delete TITLE [] Change ™[] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TIMLE [ Delete TITLE [3 Change [ Addition
NAME . ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TITLE [ Delete TLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or direclor

of the corporation or the receiver or trystee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgehwith anjaddpess, with all other like empowered. w,wd/(f

: AN ST - - o t
SIGNATURE: z: T MUY  3/JC/ G5 7Y -85~/
L ZDate B Daytime Phone #




