2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000044808 FILED
I+ Ertiy Neme Jan 29, 2000 8:00 am

RAFF ENTERPRISES, INC. Secretary of State

01-29-2000 90035 005 ***150.00

Principal Place of Business Maiiing Address
2140 10TH AVE . 2140 10TH AVE
VERQ BEACH FL 32960 VERD BEACH FL 32960-5377
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number I |App|ied For
, 650593293 | |Not Appiicable

® Country : Zip .| Counwy 5. Certificate of Status Desed ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAFF' STEPHEN J ) Street Address (P.O. Box Number is Not Acceptable)
916 BEACHCOMBER LANE S U U
VERO BEACH FL 32963
City FL Zip Code

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. -

SIGNATURE
Signaturs, typed or printed name cf registared agent and ttla if applicable. {NQTE. Registerad Agent signature raquired when reinsiating) DATE
9. This corporation is efigible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . N ‘
Tax ﬂlin;requ'\rememgand elef:r;lst ?::ydtassol‘a oe e, ’ After MAY 1, 2000 Fes wlifsbe $550.00 10. $Iectlon Campmgn Ffmancmg 0 $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria cn back) K Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IEJ_1_1

TITLE FSD [ Delete TITLE [ change [ Additicn

NAME RAFF, STEPHEN J NAME

streeT avbress | 916 BEACHCOMBER LN STREET ADDRESS

CITY-§T-2IP VERO BEACH FL CITy-S1-21P

THLE ViD [ Delete TITLE [ Change [ Addition

NAME RAFF, KEELY A NAME

streeT aooress | 916 BEAGHCOMBER LN STREET ADDRESS

CITY-ST-2iP VERO BEACH FL I CITY-§T-2IP

TITLE - [ Delete TITLE [ Change [ Acditicn

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-S7-2IP * CITY-5T-21P .

THLE [ belete TITLE [ change [ Addition

NAME ] ) NAME e e e . s - . —
~STREETADDRESS | = —— ~—— mm T ST T e e o e TR oREET ADDRESS

CITY-ST-2IF LV CITY-ST-2IP

TE - [ Delate TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ZiP . CITY-ST-2IP ‘

TITLE [ Delete TITLE [ change [ Addilion

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby 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 infarmation
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

Date Daytime Phane #




