e ————————————— |
2002 UNIFORM BUSINESS RE'POR'I' (UBR) : 05.13:2002°90052'027 ***135.00

~
DOCUMENT # Pgeooooso 13 i F I L E D P96000050013
1. Entity Name O .
RAGIN JN, INC, . #
G CAJUN, | 02 MAY 18 AM 7:33
— S CRETARY OF STATE
Principa! .P.Iace of Business ‘ Mailling .l.\d_c!ress . _ TALLAHASSEE, 1 O DA
RN UMVERSIT.ORME .. —. . . 32 N UNVERSITYDRWVE |
ver ' Vo7 S ' - ———
PLANTATION FL 33324 PLANTATION FL 33324
Us us -
2. Principal Place of Business 3. Maiiing Address e
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE "b 5
City & State City & State 4. FEI Number ‘| Applied For
]
LT 65'%79753 Not Applicable
Zij . unt Zi n
P 4 | Counlry ‘ ip Country 5 Cerlificate of Stetus Desveg [ 98-79 Additional
R Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
’ Name
SANGSUKWIRASATHIEN ' SUSANA Strest Address (P.O. Box Number is Nol Acceplable)
321 N UNIVERSITY DR
#VC-2 . _
PLANTATION FL 33324~ Gy S FL [ ZF coe
8. The above namedantity submilg this stalement for the purpose of changing its registared offics or registered agent. or both, in the State of Flerida.
SIGNATURE
Signature, typed ar printed name of regiatorad agent and Lt if eppRcable. (NQTE: Ragistored Agent signatu!e required when réinatating) DaTE
8.-This corporation.ie sligible.to. satisty, s Intangible FILE NOW!I! FEE IS $15000 | _ i i
Tax flng requiremen! end slects 1o 4o 5o. Aftar May 1, 2002 Foo will be $550.00 ~ | 'O -TecionGemonantinancina . ;~ $5.00 way Bo
(See criteria on back) O Make Check Payabla to Dapartment of State )
1, OFFICERS AND DIRECTORS I P ADDITTONS/CHANGES TG OFFICERS AND DIREGTORS IN 11 _
TLE DPVS O betete TITLE {JChange  [J Adeition é
NAE SANGSUKWIRASATHIEN , SUSANA NAME g—
STEETADAESS | 321 N UNIVERSITY DR VC-2 STREET ADDHESS 2
cY-s7-2P PLANTATION FL 33324 CIrY-s1-28 . 'é-'
Tmeg *eo- -T . O Delete TINE OicChangs [ Addition | &5
weoo-- sy . ; '
HAME * 37 41, 5’@:1‘ fa,{:. i WW&“ HAME
STREET ADDRESS. It A /ey s Mory STREET ADDRESS
cr:gr-'il; ® 3R %‘MS% . ve Q: '-L (:IT\'-E'rsr-th
Z2 Latzen - Ft. 2322, :
THILE ! TILE . [JChange [ Additien
NAME NAME
o, U on Hua . ‘
STREET ADDRESS 3‘%‘ ) /'_ h -f DT— STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
e i O oetete RCP et Ol Crange [ Aadiion
NAME HAME :
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P .
WME . O oelete TITLE o O Change [ Addilian
NAE wae | : ) A
STREET ADDRESS STAELT ADORESS . ' I o . .
-CTY-§T-28 -, S o . CITY-§1-2P ] o e g e
me . - e =TT L D, T A o e e tearem S () (e o (E) Adtltin| 75
STREET ADIDRESS STREET ADDRESS
CITY-ST-21P CiTy-s1-2IP
13, fieraby éenifg that the.information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further centify that the infarmation
indicated on this report o supplemental rgport is rug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or.trugifel empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an aftachmeni with.an"afiifress, with'all‘other like empowared. ; o
F i O S . / ‘“’u’bq-
SIGNATURE: __ { — — 0 bodn Hup TRS Y -w.é.;-) ey
SIGNA TYPED GR PRINTED NAME OF SIGMNG OFRCER OR DIRECTOR . N Data ] T Daytime Phono #
—\’L‘




