2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 7 )
R.AC. SERVICES; INC.

H

DOCUMENT # P95000020817

R

PR TR SR LNI A

Mailing Address

12973 CALAIS CIRCLE
PALM BEACH GARDENS FL 33455-8267

Principal Place &1 Business

12973 CALAIS CIRCLE
PALM BEACH GARDENS FL 33410

3. Mailing Address

PETE SE PALUYR TIS LN

2. Principal Place of Business

7896 SE PAURCTIS LN

Suite, Apt. #, etc._ Suite, Apt. #, etc.

=
AL Toasrm

L

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90048 012 ***150.00

[HRMIORTR A0

DO NOT WRITE IN THIS SPACE

I

Lo = e
Clty & State City & State ) — 4. FEI Number 65 056436 Applied For
HoBE Sounp . =L P[RE SodND = 9 Not Applicable
Zp e Country Zip Country » ) $8.75 Additional
5 3 4_ S‘f?’ y‘ s A 33 515{ C/ s 61 §. Certificale of Status Desired a Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R

POSNER, MICHAEL J

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

1555 PALM BEACH LAKES BLVD.

SUITE 1000

W PALM BEACH FL 33401 oy FL | Z7cwe
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 .

ignafure, typed or printed name of régisterad agent and (e f applicable (NOTE: Registarad Agent signature required when reinsiating) DATE
. e aliaibie. ffu it ‘ - s e Y . :s"“z—oﬁ-—.;-,-'a:r‘*-*“;g';_-r oL m TR T T~

9. This corporation:is sligible to satisfy its- Intanglble  [FReme==FEE-NOWIHFEENS $1500 | 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

ﬂi({See 'qa';gtt?fi;gi' onback) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, P ADDITIONS/CHANGES TC OFFICERS AND DIRESTORS IN H1

e p O Delete L r O EL-CNTAND (J SEM BRI Change [ Addition
NAME CELANTANO, ROSEMARIE NAME / :

STREET ADDRESS 12973‘,CA|_A'IS. CIR STREET ADDRESS 787¢ S€ fa BURL IS LA

omv-s-2¢- " PALM BEACH GARDENS FL 33410 st | ol S ND Fl . BBFSST

TITLE i . , [ Detste TIMLE [ Change  [] Aodition
NAME o b e e NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE O petete TILE [ Change  [] Addition
NAME - -~ ~R-navE - —— i = men -

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete THLE [ Changs [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST- 2P

TITLE O Datate TITLE [ Ghange [ Additicn
_NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TTLE O Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

LITY-§T-2IP CiTY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 118.07(3)(1), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Froriqﬁ Statutes; and that my name appears in Block 11 or Block 12 if

/K{S/O Cn 7=

changed, or on an attachment with an address, with all W(& empowered.
SIGNATURE: j%mua«u/ J (L litecrs Kosemmere 4 Cclentrwe ‘//3 fogoo
" \_SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dats /7 Daftime Phane #
L~

CR2E034 (9/99)



