* 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RATTAN DEPQT, INC.

DOCUMENT # P94000027413

Principal Place of Business

671 § Ust
VERO BEACH FL 32962

Mailing Address

E71 S USt
VERQ BEACH FL 32962

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. ot

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90320 033 ***150.00

I

[ARER A

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number 59"3268051 Applied For
MNot Applicable
Zi Countr 2z Countr i
P 4 v niry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARACIND, DOMINIC L
Street Address (P.O. Box Number is Not Accaeptable
625 COLONIAL DR ( panie)
VERQ BEACH FL 32962
City 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
Signature, typed or printed name of regislered agen: and titls i applizable. (NOTE: Registeran Agert signature raquioed whorn reinsiating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOWH! FEE IS $150.00 I )
) 10. Election Cal ign Financin
Tax filing recuirement and elects 1o do so. After MAY 1, 2001 Fee wiil be $550,00 onampadn fnaneing $5.00 way Be

(See criteria on back) | Make Check Payable to Depariment of Siate Trust Fund Gonirioution Adgedlo Fees
1. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TIrLE P [ Deiste TiTiE O Change T Acdition
NAME DOMINIC SARACINO FAME
streeT ancress | 625 COLONIAL DR STREET ADDRESS
CITY-5T-21P VERO BEACH FL 32462 CITY-ST-2P
TILE § ] Delete TTLE [ Change [ Adesion
MAME JANET SARACINO NAVE
streeT A00REsS | 625 COLONIAL DR STHEE? ADDRESS
CITY-57- 2P VERO BEACH FL 22482 CITY-ST-2F
TISLE [ Delste TITLE [J Change  [] Addition
NAEME NAHE
STREET ADDRESS STREET ADDRLSS
CIy-§1-71P Cny-st-2p
TITLE [ Delete LS [IChange [ Addtion
NAME NAE
STREET ADDRESS STREET ADDRESS
GITY-ST-21P SITY-5T-2P
TITLE [ pelete ILE [1change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP SIY-ST-21P
ITLE 1 oelete ILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-72IP

SIGNATURE:

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachmentvith an address. wilfyall other like empowered

¢/ /%/ S560-770-4249

”G’JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytme Fhore ¥

CR2E034 {10/00)



