2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED
Mar 27, 2003 8:00 am

DOCUMENT # P02000032920

1. Entity Name

JANET RAFFA, INC.

Secretary of State

03-27-2003 90068 043 ***]158.75

A Z6/Eer0

Mziling Address
1720 SW 9TH ST.

BOCA RATON FL 33486

Principal Place of Business
1720 SW 9TH ST.
BOCA RATON FL 33486

3. Mailing Address

2. Principagme of Business
Awile

TR

Suite, Apt. #, stc. Suite, Apl. #, elc.

] CHECK HERE IF MAKING CHANGES

= D - ———

City & State Clly 2 Stete e ==z== o= )| Applied For— . |.._ .

? f() n D,l ’)}l Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired $8 75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAFFA, JANET . Street Address (P.O. Box Number is Not Acceptable)

1720 SW 9TH ST.

BOCA RATON FL 33486

City Zip Cede

FL

LY

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-24-03

'e\jypad or printed name of registared agent and lmeﬁppli ble.

(NOTE: Registerad Agemt signatura required when reinstating)

DATE

__9. Election Campaign Financing $5.00 May Be

e 11_EEE. IS $150.00
Afteg/May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

TrustFune Contrutor——~El-—Added-to-Fees ——

f

10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND IRECTORS IN 11 _

TMLE D O beleta TTLE O change [ Addition | &

NAME RAFFA, JANET NAME 3

STREET ADDRESS | 1720 SW 9TH ST. STREET ADDRESS g

CITY-$T-21P BOCA RATON FL 33486 CITY-8T-21P 8

TITLE [] Delete TITLE [ change  [J Addition %

NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2iP

TITLE [ pelete TITLE [ change [ Addition

NAME © NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE [ Delete TIME {J Change  [[] Addition
~NAME- - - - S T n, s e | MME

STREET ADDRESS STREETADDRESS | . T T e s

GITY-ST-2IP CiY-5T-2P

FITLE 1 pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

of the corporallon or the receive
an address, with all oihg

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daxtirna Fhona #




