2001 UNIFORM BUSINESS REPORT (UBR) FILED

A L ]
DOCUMENT # P95000039566 - Feb 28, 2001 8:00 am
1. Enty Name Secretary of State
RASE DISTRIBUTING, INC. 02-28-2001 90134 009 ***150.00
Principal Place of Business Mailing Address
6263 CAUSEWAY BLVD P. O. BOX 2789
STE G RIVERVIEW FL 33568
TAMPA FL 33569 Us
us
2. Principal Place of Business 3. Mailing Address H"”"l HI ml I l l" |||| || II I ” Iml |MI m”m
Suite, Apt. #, atc. Suite, Apt. #, 8. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apolied Far
59-33 15270 Not Applicable
Zi Count Zi Count I
® ouniry P ountry 5. Certificate of Status Desired ] $8'75 Add|t|0nal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, RICHARD A JR. Street Address (P.O. Box Number is Not Acceptable)
582¢ FAIRWOOD CIRCLE
SARASOTA FL 34243
City Fﬂ Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed rame of registered agent and title f applicable [NOTE: Registerec Agent signaiure required when reinstating} DATE
i ion is eliat iefy i i CHLE it
9. This corporation is eligible to satisfy its Imtangible FILE NOWIl F_EE IS $‘1 50.00 10. Election Campaign Finanaing $5.00 May 2
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. m| Add-ed lo Fees
(See criteria on back) O Make Check Payable to Repariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D 1 Delete TiTLE (3 Shange (] Addition
e BROWN, RICHARD A JR. Nive
STREETADDRESS | 5820 FAIRWOOD CIRCLE STREET ADDRESS
ClY-81-2IF SARASOTA FL 34243 CITy-3T1-2IF
TITLE D 7 pelete TITLE [ Change  [_] Addition
AE BROWN, SUSAN D N
STREET ADORESS | 58903 FAIRWOQD CiRCLE STREET ADDRESS
CITY-5T-2IF SARASOTA FL 34243 CITY-5T-2IP
THLE [ Delete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§7-ZiP
TILE (] Defete TILE [ Chaage [ Addition
MAME MAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE 7 Delete TITLE T Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-ZIP J
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is frue and accurate and that my signature shall have the same legat 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 Block 12 if
changed, or an an attachment with an aderl other like empowered.
SIGNATURE: D,A// / }ch Aw*/ﬁ Browe Tr_ 2/ 3/% FI34375%5 %%
SIGNATUREANCH vPED OR PRYFITED NAME OF SIGNING OFFICER GR DIRECTOR Gato Daylirae Fhore 4 7

A

CR2E034 {10/00}



