FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT #  P02000090616 Secretary of State

. Entity Name 01-30-2003 90167 047 ***150.00
RAlSS HOLDING COMPANY

arkzrvy

w

¥

Principal Place of Business Mailing Address
955 EGRET CIRCLE UNIT #510 955 EGRET CIRCLE UNIT #510
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address [ |I|[|||| W I|”| |‘||I ||||| "”I"l" ||||| ||||| |I"| |lm ”"I |'” |I|‘
Suite, ApL. #, ete. Sulte, Apt. #, efe. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number : LApplied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAISS' HENSO Streel Address (P.O. Bex Number is Not Acceptable)
955 EGRET CIRCLE UNIT #510
DELRAY BEACH FL 33444
5 City FL Zip Code

8. The above named 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 accept
the obligations of registered agent.

SIGNATURE
i ' Signature, typad qr printed nama of registerad agent and title if applicable. {MOTE: Registered Agent signalure required when reinstating) DATE
*Kﬁg%?%%%égvﬁ!asgs%%ﬁo R B . e et o wm._—__] 9 Election Campaign F_inancing, $5.00 May Be
' Trust Fund Contribution. | Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICGERS AND DIRECTORS IN 11
THILE pp O palete TILE [J Change [ Acdition
NAME RAISS, RENZO NAME
stReer anoress | 955 EGRET CIRCLE UNIT #510 STREET ADORESS
orv-s1-zp | DELRAY BEACH FL 33444 CITY-ST-21P
TITLE DvVsS T Delete TILE (] Change  [J Addition
NAME RAISS, RENATE NAME
streeT AoDReSs | 955 EGRET CIRCLE UNIT #510 STREET ADDRESS
_em-s1-2P . IDELRAY.BEACH.FL.33444_ . . _ . _ . . __ R OWvsTap e - —— e ; e _
TTLE [ Dekete TITLE (Jchange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o ¢
CITY-ST-2IP CITY-5T-2P
TITLE i O velzze TITE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that lhe informatig Jing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or sup ementa\ epert is true 3nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recéiver or trustpe empoweref to execute thisYeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attgetiment with an-afidregf, with gl other like empowered.

oG Raws =105 St 394 (Y
YD NAME OF SIGNIN&OFFICEWQ %ngck Qhr Date . Daytime Phong #

SIGNATURE:

v

CR2E034 (10/02)

1




