2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000071458 Secretary of State

1. Entity Name

RAF MAGNETICS, INC. 05-12-2002 90647 021 ***158.75
Principal Place of Business Mailing Address

P.O. BOX 2688 P.O. BOX 2688

DAYTONA BEACH FL 32115 DAYTONA BEACH FL 32115

A

2. Principal Place of Business 3. Mailing Address
l.
Suite, Apt. #, etc. - Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
59— 1 492 1 00 Not Applicable
W Zi i n ™
P Country e Couniry 5. Certificate of Status Desired Q/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I - . - |--Name-. - A - - e - - . --
PO S, CHRISTINE M ESO Street Address (P.Q. Box Number is Not Acceptable)
CELOTEX CORP
4010 BOY SCOUT BLVD
TAMPA FL 33607 City FL [2ZrCoce
B. The above name%su e%urWregstered office or registered agent, or both, in the State of Florida.
SIGNATURE . /// ?/dg
Signature, typed or printed name of registered age‘l and titla if applicable. {NOTE: Registered Agent signature required when reinstating) oaTE
9, ?hlsfﬁprporahgn is ehtgm!j l(lz satus;fy(ljts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May ge
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSVD O Celete TILE [Jchange ] Addition
NAME IMALKANI, ROBERT B NAME
street ancress |P.O. BOX 2688 (N/A) STREET ADDRESS
arv-sr-ze - |DAYTONA BEACH FL 32115 CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE _ [ oelete TITLE _ [ Change [ Addition
NAME o T m s T - v T TR wme T[T T TR T ) -
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GiTY-5T-2IP
TITLE 1 Detete TIMLE [] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-21P
TIME [ Delete TITLE [ Change ] Addftion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7iP CHY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Sectien 118.07(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 the same legal eifect as If made under cath; that | am an officer ar director
of the corporation or the reewrrecgr 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, or on an attacifment with ™ address, with all other likg.empowered.

Day#f Phone # ~y

A nn:n"ﬁ) NAné )( SIGNING 2 akrfczn ONDIRECTOR

-

May 12, 2002 8:00 am:

CR2E034 (9/01)



