2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000051881 A é’éé‘;ﬁ&”ﬁfé%@' "

1. Entity Name

RAYBO, INC. 04-24-2002 90258 015 ***150.00
Principal Place of Business Mailing Address
10370 NORTHWEST 14TH STREET 10370 NORTHWEST 14TH STREET
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 3. Mailing Address H""m ”I |I|I”I ” Ilm Ilm ||"| Ilm I"I' ||I|| 'lm ||||’ “ll ’II'
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65'0760796 Not Applicable
zip Country Ze Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Rogquired
= FTTTTE. Name and'Address ‘of Current Reglstered Agemt- -~ o—w ]2 = L .7..Name and Address of New Registered Agent
Name N B
WEEKS, VONDA J Street Address (P.O. Box Numnber is Not Acceptable}
2100 S OCEAN DR
APT 15A
FT LAUDERDALE FL 33322 City . FL [Zecoce

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

SIGNATURE

CR2E034 (9/01)

Bignature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
i ion is eligi isfy i i FILE NOWI!! 150. ) ) ) )

9, This corporation is eligible to satisfy its Intangible 1! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State '

11, L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE fchange [ Addition

NAvE WEEKS, RAYMOND NAE

STREET ADCRESS | 10370 NORTHWEST 14TH STREET STREET ADDRESS

CITY-5T-7IP PLANTA'“ON FL 33322 CITY-ST-Z2IP

TITLE SO [ pelets e [dChange [ Addition

NAME WEEKS, LOIS ' NAME

STREET ADDRESS 10379 NORTHW'EST 14‘“-' STREET STREET ADDRESS

GITY-ST-2IP PlANTA‘“ON FL 33322 CITY-5T-2IP

TLE o ot et ey ae mo = 4~ [ELDelsts = —=f TMLE. .. . ) — e - w ——m-_. = [JChange . [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IF CITY-ST-21P

TILE [ Dalete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CImy-S1-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-5T1-2IP

TITLE ("1 pelete TITLE [JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S8T-7IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered togxecute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att.
SIGNATURE: T on - v&\ |3 \ SP2N
SIGNAWRW‘SRIMTEM&AME OF SIGNING OFFICER QR DIRECTOR —— N I Dats I Daytima Phone #

D} LYY |

nv



