FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

D E?HS&AENT # P93000054943 - - - - 06-11-2002 90152 025 **150.00
NORMANDY ISLES, INC.
Principal Place of Business Maifing Address
2176 JOG RD P O BOX 541359 vvuvuury g
GREENACRES FL 33415 LAKE WORTH FL 33454 '
us ;
— MR TR
1985 Soard MiciTheY TOMU
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN:THIS SPACE
Cly & State '._ City & State 4. FEI Number Applied For
Wegr L Lt @gn 0,4-/, FL 650441882 Not Applicable
_g'g JI5 Cz')”r_'}'y Zp Country | 5. Certificate of Status Desired [ fg g?qm‘""”a'
G Name and Address of Cument Ragistand ganl . 7. Name and Address of Naw Heglsmd Agent
— ———r e =T - e T NP S P = =, p— e e : e
RAUCH' HARRY Street Address (P.O. Box Number is Not Acceptable)
2176 JOG RD
GREENACRES FL 33415 /985 Sours Micirpey TAAIC
' Gi Z
Wesr Pacm  skaeA FL | 5%

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

4//4-4/1-00 2

Jun 11, 2002 8:00 am

SIGNATURE -
b Signanea, typed ar printec Wg-ﬂ(w spom anPIET appEcanie {NOTE: Registerd Agen signenre required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 R .l
1 Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10 Elﬁzzlgzr%agg;fggga—ncmg ()} f‘igﬂ mh;:);sﬁe
(Ssa criteria on back} O Meake Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D P O Delete TITLE D . Change [ Addition | &
NAME RAUCH, HARRY NAME mww Hraeey &
STREET a0RESS | 2176 JOG RD STREVADDRESS | /F 85 Soursd Mibs TRRY TEAIL §
CITY-ST-2P GREENACRES FL 33415 ON-STIP WL FPRtrr LR £ Fadss |
TILE [ Delete TIE O change [ Addition 5
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME . - - O Delete TE. = . .- .- . P O Changs [ Addiion [~
- NAME = P S S SR e as A m mio e ANAME o= = fiee e - e = -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2F
e O Delete THLE ' [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-27 CITY-87-2I ‘
e (7 petete e ' Olcangs Ol Addiion |
HAME NAME i
STREET ADDAESS STREET ADDRESS ,
CITY-ST-2P CIFY-ST-2P :
HIE ) [ Delete MLE O Chenge [ Addition
NAME - NAME
STREET ADBRESS STREET ADDRESS i
CTY-ST-2P CITY-$1- 2 :

13. | hereby certify thal the information supplied with this mmg does not qualify for the exemption stated in Saction 119.07(3)(}, Florida Statutes. | further certify that the information
|nd|cated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or diractor
of the corporalion or the recefver or trustes empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth @ ampowered.

[EM e 2 = o [,

SIGNATURE: SIGNATURY AEGUinte /A-”-/ﬁ-mi Hs 357888

SIGNATURE AND TYPED OR PRINTED OF GIGNING OFFICER OR DIRECTOR Oate Daytime Phona #




