2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000085971

1. Entity Name

RACHEL'S PLACE, INC.

Secretary of State

05-14-2001 90008 018 ***150.00

Principal Place of Business

2900 WEST SAMPLE ROAD STE (405
POMPAND BEACH FL 33066

Mailing Address

2900 WEST SAMPLE ROAD STE 0405
POMPANO BEACH FL 33066 !

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 14, 2001 8:00 am

City & State City & State 4, FE) Number 15‘6703612 Applied For
Not Applicable
i Count Zi Count it
<ip ountry s ountry 5. Certificato of Status Desired ~ [J.  $O+79 Additional

Fae Required

[T R T 6 NamS and ‘Address of Current Registered Agent ===—"""——=

== 7= - 7.Name ond Address of Now Registefed’agent. =3 === -

Name
LEVIN, NORMAN §
. Street Address (P.O. Box Number is Not Acceptable)
1120 SOUTH FEDERAL HIGHWAY STE 2 P
FORT LAUDERDALE FL 33316
‘
City - FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
‘ -~
SIGNATURE l
Signature, typed or printed name of registered agent and titte il applicable. {NQTE: Registered Agent signature required when feinstating) " ' DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election ga?n’paign Financing $5.00 May Bo
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. Added to Fest;s
(See criteria an back) ake Check Payable to Department of State ‘

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS | EE2

TIE DP 1 Defete e & F Chhange [ Addition
NAME MILLER, RACHEL NAME ﬂ(’ : 4 &_

STREET ADORESS | 6289 NW 62ND TERRACE STREET ADDRESS /;: Jb W
cv-st-2f | PARKLAND FL 33067 CITY-§T-2P g 174 A/ :5‘17/7 Lf -

e [ Deiete e /’7/? ﬂ%z W LO : O Change L] Addition
NAME NAME /.w’ '

STREET ADDRESS STREET ADDRESS }" ? '

CITY-ST-2P - _ CITY-ST-2IP ) :

TITLE O oeiete TITLE T Tt S [Ochahge [ Addition
NAME NAME LR )

STREET ADDRESS o STREET ADDRESS R

Y- ST-2P CITY- §7- 2P e 8 .

TMLE 1 Delete TLE n i {_\;' [] Change. \_[_Ti-:kgiditig_n
NAME NAME Y f:;f--.‘f 4 } _.‘1___‘.‘,}1 \-'{‘q‘\,p.,
STREET ADDRESS STREET ADDRESS NS T e S
CITY- ST-7P CITY-5T-71P ; \‘ v

TIMLE ] Detete THLE . Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71P '

TTLE [ Delete TLE . O3 Change [ Addition
NAME NAME C

STREET ADDRESS STREET ADDRESS “

CiTY-ST-2IF N CITY-ST-2IP u,

13. | hereby certify that |
indicated on this rep
of the corporation or 1
changed, or on an att

information supplied with this fiiing
or supplemental report iy true an

daoes not qualify for the exemption stated in Sect

acgurate and that my signature shall have the same !'egal effect as if made under oath; that | am an cfficer or director

ion 119.07(3)(i), Florida Statutes. further cerlify that the information

SIGNATURE:V

ered o execute this report as goquiced by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
Il er like empowered. ( .
0 . N .
N T D .

" SIGNETURR AND TYPED OR PRINTED RAR: d@emnu OFFICER OR DIRECTOR V ©

Daytima Phone #

— '

CR2E034 (10/00)



