— .

2001 UNIFORM BUSINESS hEPQ_BT (UBR)

FILED

062270

= Mar 29, 2001 8:00 am
DOCUMENT # P94000032927 " ’ .
17 Enity Narme Secretary of State
RAYCO 1 CORPORATION 03-29-2001 90363 045 ***150.00
Principal Place of Business Mailing Address
721 WINDEMERE WAY 721 WINDEMERE WAY s IUvUD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address “"“"”II Im |”|” " ”” “ || ” "I m' ”l" ’Ill ‘I”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65’0485742 Applied For
-~ |Not Applicable
Zip Country Zip Country 5. Certilicate of $tatus Desied ] fg-g?q lﬁ?e‘:}“ma'
- - .. .56. Name &and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ‘Name ; S R .

STAUSS, RAYMOND J JR
721 WINDEMERE WAY
PALM BEACH GARDENS FL 33418

Street Address (P.Q. Box Number Is Not Acceptable)

City F L 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
Signaturs, typed ar printed name of registered agent and title if applicable. (NOTE: Reyistered Agent signature required when reinstating) DATE .
. o . ) m
9. ;hnsfﬁf:)rporat»qn is eligible lc[: sahsfy{;ts Intangible . Fllh;'EA‘I;IOV;’D FEE IS."$; 5().;)00 . 10. Elestion Campaign Financing $5.00 wvay B
ax filing rfaquurement and elects to do s0. After 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
(See criterla on back) [} Make Check Payable to Department of State i

11. OFFICERS AND DIREGTORS J 12. ADDITIONS/CHANGES TO OFFWCERS AND DIRECTCRS IN 11

TTLE D ] Delete TITLE C3Change [ Addition
NAME STRAUSS, RAYMOND J JR NAME

sTreeT ApoRess | 721 WINDEMERE WAY STREET ASDRESS

cry-st-zp | PALM BEACH GARDENS FL 33418 CITY-57-2°

TME [ Delete TIRE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP
TS - o o [ Oslate- _ TILE ) ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME [ Delete T1LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-S7-2P

TiTLE (O pelete TTLE [ cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this Iiliné; does not qualify for the exemption stated in Section 119.07{3)X), Florida Statutes. | further certify that the information

indicated on this report or sypp
of the corporation or ters
changed, or on an a

SIGNATURE

t is true an

#5s, with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Roowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

& Jr orl L psEer

Date

Daytime Phona #

CR2E034 {10/00)



