T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

CAELEY  EE

May 12, 2002 8:00 am

1~ Enity Kame Secretary of State |
<
RAF TECHNOLOGIES, INC. 05-12-2002 90647 020 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 2688 P O BOX 2688
DAYTONA BEACH FL 32115 DAYTONA BEACH FL 321151502 : .
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 996 Applied For
59—31 50 . Not Applicable
i N i C .
Zip 2 Country Zip ountry 5. Cerificate of Status Desired [E/ $8.75 Additional
H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
POLANSTCHRISTINE M ;~ £S5 : -
Sireet Address (P.O. Box Number is Not Acceptable)
CELOTEX CORPORATION
4010 BOY SCOUT BLVD
TAMPA FL 33607 City FL | ZpCode
B. The above named eWeW pUrpo! changi s registered office or registered agent, or both, in the State of Florida.
SIGNATURE / : Z // 7/4{
Slgn!ua. typa?or printed name of registerad a‘genl and title if applicable. {NOTE: Registered Agent signature required when reinstating) L DATE/
. S L ) m
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 -
o ’ Trust Fund Contribution. Added to Fees
(See ciiteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME PSVD [ Detete TILE CJChange [ Addiion | 5
HAME MALKANI, ROBERT B NAME =3
steeeT aoress |POB 2688 STREET ADDRESS §
orv-s-zp  [DAYTONA BEACH FL CITY-ST-ZIP w
TILE [ Detate TITLE [ change [ Addition (D_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Dslata TITLE [3 Change [ Addition
NAME NAME
_ STREET ADDRESS e e - - o wa o remrr s oo lUSREETADDAESSz|. »  mzmeeon Lo e e o
CiTY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE [J Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the reeslugr or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl \an adaress, with all other like empowered.
SIGNATURE:—~ - 3

Date Daytire Phone #

/




