2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # P94000073661 Secretary of State
1. Entity Name 03-05-2003 90083 022 ***150.00
RAEL, INC.
Principal Place of Business Mailing Address i
21711 TOWN PLACE DR 21771 TOWN PLACE DR Wl !
BOCA RATON FL 33433 BOCA RATON FL 33433
- . AR AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65—0530225 Not Applicabie
Zip Couniry . 2ip . ?Oun_try_,_ . e | B. Certificate of Status-Desired~ —[=]- -—~—$8'7-5- ﬁ_;dditional -
e o —— - —_ - . — Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

MARKELL, LAWRENCE J

Street Address (P.O. Box Number is Not Acceptable)

7280 W PALMETTO PARK HD
SUITE 202N -

BOCA HATON FL 33433 City FL [ @ Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agent.

SIGNATURE» 2
'_:-:':_ Slgnalure typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating} DATE
¥ FILE NOWH! FEE IS $150.00
* . 9. Election Campaign Fi ]
After May 1, 2003- Fee will be §550.00 Trust IFun(-é Coit;?butlg;ancmg | fdsd-thoh;?ésB °
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - 7 velste TILE [ cChange [ Addition
NAME SILVERMAN, ELLEN G NAME
sTreer apoRess | 29771 TOWN PLACE DR STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE CIDelee TIE I - - : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE O oelete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-21P
THLE _ 1 pelete TITLE ] [J Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

indicated on this report or suppiginental report is tru® And accurate and that gy stgnature shall have the same legal effect as it made under oath; that | am an officer or director
d to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/m AT e a/zy 13 S4s39Y 795V,

o) P -~ #
sf}iﬁ b ‘M@n ‘ f
IATURE AND TYPED, INTED NARIE OF S QFFIC I
KU /D/fl }f al / ICER DR DIRECTOR Date Daytime Phone #

h

12. | hereby certify that the informatiop supplied with l does not qualify for e eé'(emptlon stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
2

of the corporation or the receivgf or trustee empoy
changed, or on an attachmen A

SIGNATURE:

1,
I IF. s e )

|

2
<

CR2E034 (10/02)



