2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am

enon

.y
DOCUMENT # a
ety e P23945 Secretary of State
RAH EQUITIES, INC. (5-19-2002 90180 037 ***150.00 =
Principal Place of Business Mailing Address
-5131, POST ROAD. SUITE 200 5131 POST ROAD. SUITE 200
DUBLIN OH 43017 DUBLIN OH 43017
2. Principal Place of Business E_M%ngi Addrﬁss “"”"‘ ”I “ ””'II W I’III Im |l|" |||" m" III" m“ Im' l",
517] Poot Ko [ 0ot Road
Suife Apt. #, elc. Suita, fpt. #, etc. DG NOT WRITE IN THIS SPACE -
arte) B50 goHEs™ 260
City & Stale & Cit %S te - 4. FEI Number Applied For
bDoblin, Ohio pdbfin Ohio 31-1250038 Not Applicabid
' Cgun L'_@ " G " - 1 $8.75 aaditional
L"@O ‘7 bgA O ‘—’ ﬁl% A 5. Certificate of Status Desired 0 Fee Required
6. Nama and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name )
= THOMPSON, “SCOTT-C- -7 ~r=rmmm =mom s e o st e 2 ‘Street Addréss (P.O. Box Numbéris Not Aczapablg)” ™ ~ ~ © o o |® =
215 NORTH EOLA DRIVE
ORLANDO FL 32801
City FL Zip Cods
8. The above named erlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or pinted name of registered agent and title if applicabls. {NOTE: Registered Agent signature raquired when reinstaling) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!H! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Feas
(See criteria on back) O Make Check Payable to Department of State
11. K] OFFICERS AN DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE PTD ®Thange (] Addtion 5
NAME HUFF, RONALD A NAME Ronal CLA.”UP‘p oo s 350 =3
STREET ADDRESS | 5131 POST ROAD, SUITE 200 srestooness | B 121 Posot R—OO—CL) 3
4 1 HHei] i
CITY-ST-2IP DUBLIN OH 43017 CITY-ST-2IP [)Ulo[ tr, OH’ g
TITLE [ oelete TITLE [ Change  [] Addition (“_:) ‘
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“omy-sT-APT | - T s i S N Bl /Rl B R mes ws e e - e e
TITLE [ Delete TILE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TLE [T Defete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-57-21P TR ! por CITY-ST-2IP
TIILE T [ Delete TMmLE [ change [ Addition
NAME ATR NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-5T7-2IP
13. | hereby certify that the informaticn 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 shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attach@inz;ddzwim all other like empowered.
trpnendrian e IO - GI4-T98-097
SIGNATURE: __ \X@elled 772 0IRED icefor f
SIGNATURE AND TYPED OR PRINTED NAME 8F SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




