2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000010852 FILED
1. Entiy Name Aug 16, 2000 8:00 am
RAGLE GOFY, INC. Secretary of State
08-16-2000 90008 004 ***550.00
Principal Place of Business Mailing Address
222 LAKEVIEW AVE SUITE 225 222 LAKEVIEW AVE SUITE 225
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33400
e AU OO
1240 U.S. Highway One 1240 U.S. Highway One
Suite, Apt. #, &lc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1 Suite 1
City & State City & State 4. FEI Number Applied For
North Palm Beach, FL North Palm Beach, FL 65-0557221 Not Applicable
3Z3|p40 8 %g}iy %% 408 Coag% 5. Certificate of Status Desired O gese'gesqagﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
v ' Goldstein, Seymour S.
GOLDSTHN’ SEYMOUR $ Street Address (P.C. Box Number is Not Acceptable}
222 LAKEVIEW AVE SUITE 225 1240 U.S. Highway One,
WEST PALM BEACH FL 33401 Ste. 1
Ci Zip Cod
nlzlorth Palm Beach, . FL '—2—;2(;3

egistered office or registered agent, or both, in the State of Florida.

7}:.{/.0
g oome  F

8. The above named g

tity submits this statement for the purpose of chAggipg

SIGNATURE

(NOTE: Registarad Agent signatune required when reinstating)

N
9. Ihisff;orporatign is eligivle to satisfy its Intangible FILE NOW!I! FEE iS. $550.00 . . 10. Election Campaign Financing $5.00 May Be

- Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will ba $750.00 St |

905 " Trust Fund Contribution. Added to Fees
= (See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, . ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D ™1 nglate TLE B Goldstei &I Changs [ Addition
e GOLDSTEIN, SEYMOUR S. e seymour S. ¢ ein -
STREET ADORESS | 222 LAKEVIEW AVE SUITE 225 seeranoress | 1240 U,S, Highway One, Ste,
CITY-8T-21P WEST PALM BEACH FL CITY-§T-2P North Palm Beach, FL 33408
TITE ] Detete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
TiTE o~ 7 Detete ME ’ —_ . [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TLE [ Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Detele TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S7-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-21P . CITY-8T-21P
13. | heraby 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 repart or supplermental report is tfrue and accurate and gnature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this relg Jt™egl by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

changed, or o'q an attachrgent with an address, witall otheglike

SIGNATUR\E: 7/25/00 561-799-3998
' I

Date Daytime Phone #

|

CR2E034 /5/00'



