il

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAZZLES, INC.

P97000071349

Principal Place of Business

4214 NORTHLAKE BOULEVARD
PALM BEACH GARDENS FL 33410

Mailing Address

4214 NORTHLAKE BOULEVARD
PALM BEACH GARDENS FL 33410

| |
FILED 3

May 06, 2002 8:00 am?
Secretary of State

05-06-2002 90096 002 ***150.00

[V R

0000

2. Principal Place of Business 3. Mailing Address
e Suiter Apla# Bl s e e SuiteApLbBle. . e _DO NOT WRITE IN THIS SPACE
= ———ae T oA = = e R e v e T
City & State City & State 4. FEI Number Applied For
65.0794740 Not Applicable
Zi i Count i
® Country zp ountry 5. Certificate of Status Desired ] $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BURKS, JACK D | Street Address (P.Q. Box Number is Not Acceptable)
3157 VILLAGE BLVD
APT 305
WEST PALM BEACH FL 33409 City FL | ZpCode

SIGNATURE

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.

Bignature, typed or printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signature raguired when reinstating)

DATE

=EILE.NOWIN-FEF IS-G150.00 _ _

Tax filing reguirement and elects lo do s0.
(See criteria on back)

O

— 8 This corporationriseligibie to-eatisfy-ite-ntangible =5 s

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

~16—Efection Campaign‘Finanuing——-—-——-ss._oo:Ma.y.Be___,:

Trust Fund Contrikution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
LE D [ Delete TITLE [ Change  [] Addition §
NAME BURKS, JACK D HAME &
smrezTanoaess | 3151 VILLAGE BLVD, APT 305 STREET ADDRESS gi
ov-st-zp | WEST PALM BEACH FL 33409 CITY-ST-2P o
mh [ perete TIE [ Change [ Addition 5
NAMIE NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-71P CITY-ST-ZIP

TITLE O Dpelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-$1-2P

TILE [ celete TITLE [ change [ Addition
NME L _ NAME

STREET ADDRESS T e M IORESET [ - T e e me e e e |
CITY-§T-21F _ CITY- 5T-ZIP

TITLE 1 nelete TITLE [J Change  [3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY=ST-2P

TTLE [ pelate TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7iP CITY-ST-2IP

xr r
k\&'l

SIGNATURE: SIGN AL

indicated on this report or supplemental report is true an

HIED)

S )
mf, 3 L&; \U

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify thal the information
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 frustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Cate Daytima Phone #




