2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

RASPBERRIES, INC.

P95000083641

Secretary of State

03-24-2003 90151 027 ***150.00

Principal Place of Business
% MITCHELL A. SILVER & CO.

P.O. BOX 22-3592
HOLLYWOOD FL 33022-3592

Mailing Address
% MITCHELL A. SILVER & CO.

P.O. BOX 22-3552
HOLLYWGOOD FL 33022-3592

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Stato City & State 4. FEI Number Applied For
65%72579 Mot Applicable
Zip Country Zip Country " e . . $8.75 Additional . _
_ AN P T T | e e ;- Certficate of Statug Desired sl = B L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nan;)q .
OAM B )
——
Street Address (F.(J Box Numbsr is Not Accepteble
21073 POWERLINE RD KQE~E ﬁ.a.znv ,s/")"
BOCA RATON FL 33433

City

HO—QQMMM f‘:Q 33026-1963
CY 7 FL [ 20 Coce

the obligations cf registered agent.

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Y\ hmd a0 A &9-( L J

I am familiar with, and accept

3 t+1en

t e
Signature, typed or prﬁed nama of registered agent and tille if applicatla,

(NOTE: Registered Agent signatura raquired when reinstating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i VPSD 1 Delete TITLE OJChenge  [J Addifion
NAME K ; ELJ H NAME

sTReeT noress | 12380 DRIVE STAEET ANDRESS

orv-sr-ze - |BO FL 33428 CITY-ST-2IP

TINLE PDs ) N O pelete TTLE I Change [ Addition
NANE ERLIS, MARYANN NAME

STREET ADDRESS | 5224 NW 117TH AVENUE STREET ADDRESS

orv-st-ze | COFMAL SPRINGS FL 33076 CITY-87-2IP

TITLE 0 Detete JIME e e wo=-[2) Change: - ["-Additian
HAME mmdmome e T - o e e - e

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TME [J change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

e [T pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2IP

TILE [ pelete TILE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADGRESS

CTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporaticn or the receiver or trustee empowered 1o
changed, or on an attachment with an address, with all other like empowered.

ARIGNATHRE GERDIBRED

does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/7%) a3

SIGNATURE AND

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prone #

Do n

avs

CR2E034 (10/02)



