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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 15, 2003 8:00 am

1. Entity Name
RAQUETTE SALES INTERNATIONAL, INC. 04-15-2003 90126 007 ***150.00
Frincipal Place of Business Mailing Address
1515 S. FED HWY STE 206 393 1515 S. FED HWY STE 208= 7o 3
BOCA RATON FL 33432 BOCA RATON FL 33432
I I IERIETAR IR R REAEOAR
Suite, Apt. #, etc. Sulte, ApL. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%05276 Mot Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O §ese.ga5q$?:cilﬁona]
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
CODHON' LUCILLE Street Address (P.O. Box Number is Nc;t Acceptable)
1515 8. FEDERAL HIGHWAY -
SUITE 260 702
BOCA RATON FL 33432 | Tty FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registefed agent.

SIGNATURE

Signatura, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOw!I FEE !.S"$b150'22 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FeF will be $550. ' Trust Fund Contribution. W] Added to Fees
Make Check Payable to Florida Department of State
10. \' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ Change [ Addition
NAME., CODRON, LUCILLE NAME
streeT anoress | 2494 S. OCEAN BLVD STREET ADDRESS
crv-s-ze | BOCA RATON FL 33432 CITY-51-21P
TITLE D : [ Delete TIMLE (T Change [ Acdition
NAME CODRON, KEITH HAME
streev aookess | 1 SIROS STREET ADDRESS
orv-st-ze | LAGUNA NIGUEL CA 92677 CITY-ST-2IP
TITLE [ palete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIE [ Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S7-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : : CITY - 5T-Z1P
TILE o - = [Delete - e —— — e === JThange [ Addilion |
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1193.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee gmpowergd-tgaxecute this report as requued by Chapter 607 Florida Statutes; and that,my name appears in Block 10 or Block 11 if

.er like empowered.
e A GUIRED: Y /7 /83 (54, m-maé

ATURE AND TYPED OR | 7hm'rsu NAME OF SIGNING OFFICER OR DIRECTOR Aoate = Daytime Phong #

TFOLTIOTY

g

CR2E034 (10/02)
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