2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RACHEL'S PLACE, INC.

P96000085971

Principal Place of Business

2900 WEST SAMPLE ‘ROAD STE (405
POMPANQ BEACH FL 33066

Mailing Address

2900 WEST SAMPLE ROAD STE 0405
POMPANO BEACH FL 3066

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 06, 2002 8:00 am;
Secretary of State

05-06-2002 90265 005 ***150.00

AR IR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For
15‘6703612 Not Agpplicable
Zi Count Zi Count iti -
s i P ) oty |6, Certificate of.Status Desivad- — [2]-- $8.75 Additional. — -
. [ O I e ! I Fea Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVIN, NORMAN S
1120 SOUTH FEDERAL HIGHWAY STE 2
FORT LAUDERDALE FL 33316

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

City

Zip Code

FL

SIGF\]ATURE

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

Signalure, lyped or printed name of registerad agent and title if applicabla.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

& This corporation is eligible to satsfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, -
TITLE DP O Detete TITLE \_W /7 f el lj-ermfge O addition | &
NAME MILLER, RACHEL HAME ) - e 3,
sreer aockess 15736 NW 77TH TERRACE STAEET ADDRESS \f 7,_3 @ A/ w p?ﬂ % W d'ﬁ 3
orv-st-z¢ | PARKLAND FL 33067 eIy -ST-2iP DA / Yy s / iv]
TITLE [ Delete TITLE IV Ty S & ‘_:7 [ Change [ Addition
NAME NAME \R} d /
STREET ADDRESS STREET ADDRESS
N e [ . T T I Rt
THLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME N
STREET ADDRESS STAECT ADDRESSS| -
CITY-57-7IP CITY-ST-2IP

13. | hereby certify that the | fﬁm

of the corporation or th
changed, or on an atta

SIGNATURE:

recaiver or trusiee empo
hmigpt with an address, &

indicated on this report $r supplemental report is trugand accur

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 607,

) {;‘h’)
sl

Florida Statutes; and that my name appears in Block 11 or Block 12 if

4ha 109. asy[935-0260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



