I

FILED
Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 90020 050 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000083641

1. Entity Name

RASPBERRIES, INC.

Mailing Address
% MITCHELL A. SILVER & CO.
P.O. BOX 223592
HOLLYWOOD FL 33022-3582

Principal Place of Business

% MITCHELL A. SILVER & CO.
P.O. BOX 223592
HOLLYWOOD FL 33022-3592

ARG

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

City & State City & State 4. FE| Number Applied For
650572579 Not Applicabls
Zp Country zp Country 5. Certificate of Status Desired E] $8'75 Additional

Fee Required

= = - ~f..Neme and.Address of Current.Reglétered AgentommSoae—oe oo il sesecz2i7 S Name-and Address-of New-Registered: Agent =o-————=r—agu Z=x |-
“Name
KUEN, ’ EU Street Address (P.O. Box Number is Mot Acceptable)
21073 POWERLINE RD
BOCA RATON FL 33433
: City FL Zip Code
8. Tha above named entlty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
6..
SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable, {NQTE: Ragistered Age’n}swgnalure requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May e

Tax filing requirement and elects to do so.

Atter May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPSD [ Delete ITLE [ Change [ Addition
NAME KUENZLE, ELIZABETH NAME
steer aporess | 12390 ANTILLE DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2P
TiTLE PD 5 O Delste TLE [JChange [ Addition
NAME ELLIS, MARYANN NAME
STREETADDRESS | 5224 NW 117TH AVENUE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33078 - CIFY-ST-2IF
SIS ——=—— et ol Datgtg e T e = o o e . __A,”D_Chqnge ‘r_:] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Celete TTLE i Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete THILE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 1 petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13, | hereby cerlify that the information supplied with this flling doeg not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplermagtal 1 ig true and acglirate and ht my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i : effort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JPSp %/%J 72—

Rt QR DIRECTCR Data®

Daytima Phone #

CR2E034 {9/01)




