2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

DOCUMENT #
DOCUM P94000004624 Secretary of State
RAYMACK ENTERPRISES, INC. 02-05-2002 90009 045 ***150.00
Principal Place of Business Mailing Address
5001 S UNIVERSITY DRIVE PO BOX 81-7858
B HOLLYWOQOD FL 33081-7858
FORT LAUDERDALE FL 33324 us
- GO AR AR GHAR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Appiied For
65.0441 100 Not Applicable
Ze Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Aaditional
. ) — ) ) TR L . __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme Pl :
;. - o CREN A E
MCKENZEE; RAY W. LAy w7 A

Street Address (P.0. Bpx Numbgr | ol —
1150 N 35TH AVE ool S YSERS Ty 01ivE

SUITE 605 Qu e 8.
HOLLYWOOD FL 33021 ‘. : i
YKy ie FL [ %%%2 ¢~

¥
gistered agent, or both, in the étate of Florida.

- /../é—ot_

B. The above named entity submits this statement for the purpose of changing its registered offi

&GNATURE-/pN W, 'MCKSML:E

Signature, rged or prinfact nama of registered agent and 1itls if applicabie. (:m&@gﬁme DATE
9. This corporation is eligible to satisty its Intangible FILE NW $150.00 ._/10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, e will be $550.00 Trust Fund Contribution. | Added to Feps
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O oelete TILE Pees ol - [ change [ Addition
NAME MCKENZIE, RAY W. NAME ‘e;l\/ we MW Ena,E Yy £
streer Aooress | 1150 N 35TH AVE., SUITE 605 secTAOReSs |y © 8 S, VnocVeErseF y oL, v !
CITY-5T-7P HOLLYWOOD FL CITY-ST-2 O~ e F[ 23 3z JV
e O Delete e 4 (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete e — c [] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied wifi this Jiling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repdrt is trug 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 receiver or trusje® empow#red 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 attachment with gefaddregs+With all other itke empowered. ’

Date Caytime Phone #

QrRRR LN

A

CR2E034 (9/01)



