2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am 3
DOCUMENT #  P97000049386 Secretary of State
1. Entity Name 02-03-2003 90066 003 ***150.00
R.A.G.TIME COMMUNICATIONS, INC.
Principal Place of Businass Maiiing Address
11838 ISLAND LAKES LANE 11898 ISLAND LAKES LANE 30016048
BOCA RATON FL 33490 BOCA RATON FL 33498
2. Frincipal Place of Business 3. Mailing Address ”Il“m “I ml“"“ "m "“'"mm” I’I.I m"“m mll Im [m
Suite, Apt. #, etc. Suite, Apt. #, etc. /ﬁlHECK HERFE IF MAKING CHANGES
City & State City & State 4. FEl Number 65‘0761945 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSSMAN, ROBERT A~ ~— —— =77 7™ "= gmas T *—ﬁwﬁob%-l’ (;ﬂo.rfm s sl ey e
L ! Street Address {P.0. Box Number is Not Acceptable)
#8024-MAMBO DBNE e
SUiFE-212
BOCA-RAOLLEL-08406-- Ci -
: v 6 2 l ,J FL leCOde{?f
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am fam\har with, and accept
the obligations of regigiered aggnt.
- T /4
SIGNATURE b 3
Signal¥re, typed or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DAT
: !
Af!FILE N?\g]{:!?‘ F;EE IiS“iLSOEOSg o 9. Election Campaign Financing $5.00 May Be
er May 1, 200 EP w $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 7 Delete TIME fresid et R/Change [ addtion | &
NANE GROSSMAN, ROBERT A NAME Rotouny Gitossana) S
stager aooress | 18024 MAMBO DRIVE smeeraootess | W§3F Ts\arD Lok Lo 3
orv-st-z¢ | BOCA RATON FL 33498 CITY-S7-2IP P i A )(0 2 i 33%8) ﬁ
TILE VP {1 Detete TMLE Ve NcChange ] Addition 1o
NAVE GROSSMAN, SHERRY NAME < @:uwm/r') Lowr :
streer anoress | 18024 MAMBO DRIVE STREET ADDAESS g3 8§ Ig\,,,p La,bfd
orv-si-ze | BOCA RATON FL 33495 -S| Boct Adka, Fi 33U
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS T T TR T T R STREET ADDRESS T { T TSR T T e -
CITY-ST-21P CITY-ST-ZIP
TMLE J Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IF
12. | hereby certify that the information supplied with, this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report if true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
y name appears in Block 10 or Block 11

of the corporation or the receiver gr trustee emgowered to execute this reporé as required by Chapter 607, Flerida Statutes; and that

changed, or on an attachment w dresy, with al

SIGNATURE:{)( AWURE RE@UUBED

SFNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X lﬁ/ 0 SU4-/67

Date Daytima Phone #




