2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000085971

1. Entity Name

RACHEL'S PLACE, INC.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90069 021 ***150.00

Principal Place of Business Mailing Address

2900 WEST SAMPLE ROAD STE 0405 2900 WEST SAMPLE ROAD STE (405

POMPANO BEACH FL 33066

POMPANO BEACH FL 33073-3024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

I

I |

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied Far
15-6?03612 Not Applicable
Zp Country ae Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = —= e e g S, 'Name - =

LEVIN, NORMAN S
1120 SOUTH FEDERAL HIGHWAY STE 2

Sireet Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33316

City

FL

Zip Code

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

SIGNATURE

Signatura, typad ar prnted name of ragisiered agent and utle if applicable

(NOTE' Ragistered Agent signaturé requirad whaen remsiatng)

DATE

9., This corporation is_eligibie to satisfy its intangible__.
Tax filing requirerment and elects to do so.

e EILE NOWA!! FEE.1S.$150.00

T

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

--10~Election Campaign-Financing——

{See criteria on back)

a

Make Check Payable to Department of State

- ~$5.00 mayBE
Added to Fees

[z

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

11. OFFICERS AND DIRECTORS
TILE DP {1 Delets TITLE [ change [ Addition
NAME MILLER, RACHEL NAME
STREET ADDRESS | 6289 NW 62ND TERRACE STREET ADDRESS
CITY-47-2IP PARKLAND FL 33067 CIY-5T-2IP
TITLE [ Delete TITLE [ Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME_ e — - _Ooeete —_ B 1me e . [OcChawge [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P
TITLE [ oelete TITLE [ changg ] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| cmy-st-zp GITY-ST-2IP
i T m Delete TITLE D Change D Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST-71P
TITLE O pelete TME O Change 7 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hersby certity that the infermation supplied with tis fiing does nat qualify for the exemplicn stated in Secton 118.07(3)(i), Fiorida Siatutes. | furtner certify that the information

indicated on this repor

r supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or thi Yeceiver or trustee empowered 10 execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

eniwith

changed, or on an attaih

al

SIGNATURE: L YARMG

n addre

s, with alkother like empowered.
AN Rar e

i \Q\q\oo

454-341110Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytima Phone #

g

CR2E034 {9/99)




