2000 UNIFORM BUSINESS REPORT (UBR) .
P ENT # P95000027316 . Jan 12 %%(])%)DS:OO am

1. Entity Name

RAGTIME, INC. Secretary of State

01-12-2000 90036 047 ***150.00

Principal Place U_E,Business' t Mailing Adcress
RAGTIME o . ’ RAGTIME
6201 50TH ST N ’ " - 6201" SOTH ST N
TAMPA FL 33610 TAMPA FL 336104001
us us ) )

a3 -

s,

Suite, Apt. #, elc. Suite, Apt. #, etc. * DO NOT WHIT‘E IN THIS,SPACE . ™'
e R L 7 vand Wttt 03 MR .

City & Siate City & State 4. FEI Nurnber R - {Applied For
593309249 -7 .| Not Applicable

2o Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] m——— . i RO o A T L L gl . g "‘:.N!ame - — —— T T R T e - -
BECKETT! BERYLE Street Address (P.O. Box Mumber is Not Acceptabls)
6201 50TH STN
TAMPA FL 33610
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
okt wavanaang smaindaso % | pfar MAY 12000 Fea wil ba$5s00p | 10 EecionCempioninarcing - $5,00 oy e
= ' * Trust Fund Contribution. O Added to Fees
(See criteria on back) i a Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST : O pelete TITLE [Jchange [ Addition
NAME BECKETT, BERYLE E ; NAME
STREET ADDRESS | 12120 N EDISON STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-2IP
TILE P 71 Delete TITLE O] Change [ Addition
NAME MOSCATO, JOSEPH L NAME
STREET ADDRESS | 12120 N EDISON STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-2IF
TITLE O pelete TITLE ) [JChange [ Addition
MAME - T e e T et oy e s, ST o NAME - - mm e e T T T S e T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TImLe T celets TILE [ Change ] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-21P . CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infermation
indicatéd on this repart or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, with all other like empowered.

SUTRIZWD /0% 00  G13-790-9(3F

D"I"YP D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

—————f

C.R2FN34 (9/90



