2002 UNIFORM BUSINESS REPORT (UBR) FILED

;
Mar 29, 2002 8:00 am

1. ity Name Secretary of State |
*
RAYMATT DEVELOPMENT CORP. 03-29-2002 90192 039 ***150.00
Principal Place of Business Mailing Address
1500°SE 3 CT. 8711 E. PINNACLE PEAK RD.
SUTE 202 #41 Lo
DEERFIELD BEACH FL 33441 SCOTTSDALE AZ 85255 ’
2. Principal Place of Business 3. Mailing Address
/500 SE 3¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 202
City & State City & State 4, FE) Number Applied For
) 4-) el F} 33 Lfl// 650428902 Not Applicable
Zip - - - Coun:t!’y - Zip Counlry -~ - 5. Centificate of Status Desired O $8'75 Additional "
- uJ < Fee Required
L%
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRIAR’ MICHAEL P Street Address {P.O. Box Number is Not Acceptable)
3564 SHERIDAN ST.
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printsd name of registsred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Lo N ) "
9. ihlsff:lprporatu_)n is ehtglblde lcln siltlstfyéts intangible FILE NOW!!! FEE |$ $150.00 10. Flection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME P [T Delete TITLE [ Change [ Addition §
NaME LYONS, MICHAEL NAE e
STREET ADORESS | 1500 SW 3 CT., STE 202 STREET ADDRESS §
orv-sr-2p | DEERFIELD BEACH FL 33441 ciTy-st-2p i
oy
TITLE [ Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
HLE ’ T T T TOoeee b — o7 s e e T [ change - {7 Addition~1. >
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [[]Change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§T-2IP - CITY-ST-2IP
THLE ’ 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
13. | 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
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiveg or trusjé el to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan attachment 'ddress, witbyghll other like empowered.
CoC ' T
SIGNATURE: aellLvons Pres . 3-18-03 547687737

NG OFFICER GR DIRECTORJ Date Daytime Phone #




