2001 UNI!FORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

« + .
DOCUMENT # P95000044808 Apr 17,2001 8:00 am
- Sy ane ecretary of State
! 04-17-2001 90181 037 ***150.00
Principal Place of Business Mailing Address
2140 10TH AVE 2140 10TH AVE
VERO BEACH FL 32980 VERC BEACH FL 32%0
Suite, Apt. #, etc. Suite, Apt. #, clc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0593293 Appied For
Mot Agopiicable
Zi Countr Zi Countr i
P Y P 4 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName
RAFF’ STEPHEN J Streat Address (P.O. Box Number is Not Acceptable)
916 BEACHCOMBER LANE
VERO BEACH FL 32963
City
8. The above named entity submits this statement for the purpose of changing iis registered office or registered ageat. or both, in the State of Flonida
SIGNATURE
Signature. yord o7 pinted nams of registered agent and title I applicat:le inDTE: fegistered Agent & aouirad whan rai DATF
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 — y .
10. & Car F i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 FISTHoA LATIBAIgN Financng $5.00 wvay be
T X o Trust Fund Caontribution. O Added to Fees
(See criteria on back) iiake Check Payable to Depariment of Siate
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
e PSD [ Delere TLE O crange [ 2dditen
NAME RAFF, STEPHEN J NAHE
STREET ADDRESS | 916 BEACHCOMBER LN STRLLT AZDRESS
CITY-ST-21P VERO BEACH FL CITY-ST-2IP
TITLE V1D O Delete TS [ Change [ Acditior
NAME RAFF, KEELY A NANE
STREET ADDRESS | 916 BEACHCOMBER LN STREET ADDRESS
CiTY-8T-212 VERO BEACH FL GITY-51-£4p
TILE ] Dalete TILE Ol charge [ Adcien
HAME NARE
STREET ADDRESS SIREET ACDRESS
CITY-ST-ZIP CIT¥-8T-7IP
TTLe [ Delete TITiE (1 Change [ Additon
MAME HAME
STREET ADDRESS STREET ADDRESS
CATY-5T-71P CITy-S1-2IP
ILE ] Delete TIELE [ Change [ Addition
FHAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-41F CITY-S3-4IP
TILE ] Delete TTE [ Cranga ] Additicn
NAME HAME
STREET AUDRESS STREET ADDRZSS
CITY-ST-4IP CITY-ST-21P
13. | horeby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgfirate and that my signaiure snali have the same legal effect as it made under oath: that | am an offcer or director
of the corporation or the receiver or trustee empowered to exffoute this repart as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 11 or Bleck 121
changed, or an an attachmenpwith an address, with all oth fike empowered,
SIGNATURE: ) STigh T R L / Goli-ol  Ser-23/-2277

Dae cPhore

GNATURE #HD TYPED DR FRIATED NA”E FFSIGNING OFFICER OR DIRECTCOR

!
l




