2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P94000007277 Apr 04, 2001 8:00 am
1. Entity Name S
RAGS ENTERPRISES, INC. ecretary of State
04-04-2001 90007 014 ***150.00
Principal Place of Business Mailing Address
6465 NW 75TH WAY 6465 NW 75TH WAY
PARKLAND FL 33067 PARKLAND FL 33067 JAILYUO I
Suite, Apt. #, ete. Suite, Apt. #, etc. - DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0186 Applied For
161 . Not Applicable
B e et Lo e R I ' Country - | 5. Conticate'of Staifs Dested ™~ [J "~ - $8:7S-Additional -~ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANIZIO' THOMAS A Street Address (P.Q. Box Number is Not Acceptable)

6465 NW 75TH WAY

PARKLAND FL 33067

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistared agenl and title if applicable. {NOTE: Registersd Agent signalure raquired when reinstatiing) DATE
. n . P N . n ”'

9. This corporation is eligible t? sausfy(ljts intangible A Fllh.nEA:l?\gom FFEE IS."$|: 52'505?9 0 10. Election Campaign Financing $5.00 May Be
Tax fllmlg rgqunremem and eiects tc do 0. Her y ee will be i Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable 1o Department of State

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TTE [7 change [ Addition

NAME CANIZIO, THOMAS A NAME

STREET ADDRESS | 5465 NW 75TH WAY STREFT ADDRESS

CITY-S1-2IP PARKLAND FL 33067 CITY-81-2IP

TITLE DV [ Delste TNLE [ Change [ Addition

NAME CANIZIO, PATRICK A NAME

STREETADCRESS | 465 NW 75TH WAY STREET ADDRESS

.Cmy-sT-2P | PARKLANDFL=33067- - = - - - < CHY-§T-ZP. . — - = - -

TLE DS 1 Delete TITLE [ Change [ Addition

NAME CANIZIO, PATRICK A JR NAME

STREET ADDRESS | 6465 NW 75TH WAY STREET ADDRESS

CITY-ST-2IP PARKLAND FL 33067 CIry-8T-2P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2iP

TITLE O Detete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-21P

13. | hereby certify that the-irfermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatéd on this refsort or suppidmental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation pr the receiver dy trustee empower execute this repart 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 an addreqq withAll oiher lke empowered. .
: . -
SIGNATURE; . e |, Qh j()/mefcf'é A Lz -‘-"/Bﬂ/w ST/ 7386847
“~AIGNATURE AND TYPED OR PRINTED NBME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #

CR2E034 (10/00)



