2001

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Aol

FILED

DOCUMENT # PO 30000 56217

1. Entity Name

RArio maeine Seruwes, INc.

Secretary of State

05-03-2004 91259 005 ***150.00

DO NOT WRITE IN THIS SPACE

34083945

A

DO NOTWRITE
IN THIS SPACE

2. Principal Place of Business A, 3. Mailing Address.

S322 Ne &7 Qus Same.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE W THIS SPACE
Sovle

City & State City & State 4. FElI Number Applied For
FIl- Lavpeecpnle., 17 73 -035724D Not Applicable

(4

Zip Country Zip Country - . $8.75 Additional

3 33 5 4 ( o 5. Cerlificate of Status Desired O Feo Required
. 7. Name and Address of Current Registered Agent
Name

J—eHarles-J_ TRRC-ANG—__ .. = .

Sireet Address {P.O. Box Number is N.Qgﬁcce ble)
i 322 r)-E.. ‘! ffu@ﬂ [ 2

(=

FL

BG83y

=
'IYF)'- lpvpec Dl &

SIGNATJRE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure. typed o printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Thie corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

January 1 - May 1 Fee is $150.00,
After May 1, Fee is $350.00
Amended UBR is $61.25

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CRZEG34B (12/01)

(See criteria on back} O Make Check-Payabla to Department of State-
1. QFFICERS AND DIRECTORS '
TMLE plels!IT g
NAME AHanes J. 1RAGANG— o NAME
srecTa00RESS | 322 NE. b b Hee. STREET ADDRESS
oS | e favDengAle, FL  B33ssy CIFY-ST-2IP
TME TILe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21
TITLE WILE _
NAME ;‘NAME TP R . L e e m e V| Nt h e s
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-$T-ZIP DO NOT WRITE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS . } :
CITY-ST-2IP CiTY-ST-ZF '
TITLE THLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY- 5T-2P
TITLE TITLE
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-21P CITY. ST-7IP

attachment with an address, with all other like empowered.

SIGNATURE: X (Zows 777

[%Tad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial report is true and 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 o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

T A9~ 16/-5727

Daytime Phore #

22/ L

May 03, 2004 8:00 am



