¥ 2600 UNIFORM BUSINESS REPORT (UBR)

1 Eniy Namo Jan 21, 2000 8:00 am
RONNIE RAHE ENTERPRISES INC. Secretary of State
01-21-2000 90082 007 ***150.00
-Principal Place of Business Mailing Address
17261 LAKE PARK ROAD 17261 LAKE PARK ROAD
BOCA RATON FL 33487 BOCA RATON FL 334871137
uvuuadr44g
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 504 800 Applied For
8 99 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T e TR e - e Name . .. . - N . ) )
BEHMAN' PHILIP M Street Address (P.O. Box Number is Not Acceptable)
BERMAN & FELDMANM
2424 N.E. 22ND STREET |
POMPANO BEACﬂ ,FL 33062 Ty FL 70 Code
8. Th;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, Typad or printad name of registered agent and title if applicable {NOTE: Registered Agenl signature required when renstating} DATE
9. This corporation is eligible ta salisfy its Intangible ~ FILE NOWI!! FEE IS $150.00 1 i o Fi .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Erli; I,Szn%aén O‘Tjat:‘rg;uﬁ:: neng 0 fdsd'gﬂohg?éf e
{See criteria on back) d Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PVD O Detete TMLE Cchange [ Addition
NAME RAHE, RONALD NAME
SIREET ADDRESS | 17261 LAKE PARK ROAD STREET ADDRESS
CNY-3T-2IP BOCA RATON FL 33487 CITY-ST-2IP
TTLE ST 1 Delele TME [Jchangs [ Addition
NAME RAHE, RONALD NAME
streer a00RESS | 17261 LAKE PARK ROAD STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33487 CITY-ST-2IP
LE [ pelete TTLE [ change [ Addition
NAME - e o o - . T s e T -0 NAME - - — - - e nanes Mandan c <o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
TIMLE " [ Detete THLE [ change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-51-2iF
TITLE [ celgte TITLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ald,accurate and A7ty signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatioferiie receiver o trustee empowsTd piee port &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an auic i .

CR2E034 (9/99)

Yy

SIGNATURE; N SR X\ o D - Roases EREE | [X/0S S&(a4/uxc

T71i w SIGNATURE AND TYPED OR PRINTED NAME OF MIGNING OFFICER OR DIHECTOR Date / Daytime Phone #

W LA RS L e




