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2002 UNIFORM

sy

Py
BUSINESS REPORT (UBR)

L EEE——

FILED
May 02, 2002 8:00 am

3i

DOCUMENT #

1. Entity Name

RALLS ROAD CORP.

P96000035361, ~+«TMENT T

Secretary of State

03-24-2002 90009 044 ****50.00
05-02-2002 90129 034 ***108.75

Principal Place of Business
1600 S FEDERAL MWY
TENTH FL

POMPANG BEACH FL 39062
us

Mailing Address
1512 EAST BROWARD BLVD. STE 200
FORT LAUDERDALE FL 33301

NV

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 9-6548386 Applied For
5 Not Applicable
Zip Countiy Zip Country - . $8.75 Additionat
B I A ) : -5_.' Eeft.n.hc.at? of Stfat-uf_ De.slredh 0  Foo Roquired )
8. Name and Address of Current Reglstered Agent 7. Name and Addresg of New Regluterad Agent
= : : = ' - ' e EES
MCCRORY, J. WALTER Street Address (P.O. Box Number is Not Acceptable)
1512 £ BROWARD BLVD
STE 200
FT. LAUDERDALE FL 33301 City FL ] Zip Code
a'._ The abova named entily submits this statement for the purpase of changing its registersd office or ragistared agent, or both, in the State of Florida.
SIGNATURE
SigneWre, typed or printed name of registared agent and tilla ¥ applicanls, (NOTE: Reg: Agan sy raquiredt whi rein ] DATE
9. This corporation is sligible to satisty its Intangible FILE NOWIII FEE IS $150.00 0. Electi R
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bs $550.00 0 %32:' ?urzaén;p;fgu::ncmg fﬂsﬂg?o!;l:ae:s&
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P [ Detese e Clcrangs  [JAdditlon | 5
NAME LESTRANGE, NILE R. NAME -]
stReeT apoiess | 1600 S FEDERAL HWY TENTH FL STREET ARDRESS §
or.st.ze | POMPANO BEACH FL 33062 CITY-$T-21P §
e O Delete TmE [J Change [ Additien | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TInLE - - - - - -~ Choelete TIME - -[J Change - -[] Aduition
NAME 7 i | L )
"~ STREET ADORESS |+ _ " STREET ADDRESS | . L - N ) -
CiTY-s1-2P CIY-§T-2P T e TR
TIILE 3 Detete TIE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
omy-sr-ze | Cy-sT-2IP
e o O betste me Ccrange ) Addilicn
NAME . NAME I
STREET ADDRESS STREET ADDRESS
CiTY: ST 2P CITY-ST-2P ™
Tne . O Delets E ) crange [ Adition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-§1-2P

that the infarmation supplied with this filing does not qualify for the exemption stated
is report or supplemental report is true an

trustee empowered to executa this raport
an address, with all ¥ like emn, d

13. | hereby certi
indicated on
of the corporation or the receiver gr
changad, or on an attachment wit

N

Ty, LT . 3

accurate and that my signature shall have the same legal ol r
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
fect as if made under cath; that | am an officer or director

SIGNATURE: ___ 305 il

SIGNATURE AND TYPED W




