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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ7000076550

1. Entity Name

RAKEN ENTERPRISES, INC.

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90107 024 ***150.00

Principal Place of Business

1535 W 18TH ST
POMPANO BCH FL 33069

us

Maiiing Address

1935 NW 187H ST
POMPANO BCH FL 330691619
us

bl A T ]

2. Principal Place of Business

3. Mailing Address

D

[N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

Cily & State

4. FEF Number 1 [Ap'plied For

650773130 | I

Zip

Country

Zip Country

O $8 75 Additional

5. Certificate of Status Desired
Fee Required

6. NMame and Address of Current Registered:Agent=:=

e e i

—==r.7. Name-and-Aduress of New Registared Agent }

ROBERTS, CHARLOTTE A
1935 NW 18TH ST
POMPANO BCH FL 33069

Name

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

City

FL l Zip Code

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and bills if applicable.

{NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible

Tax fiing requirement and elects to do so.
[See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 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

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE PD [ Delete TITLE Ochange [ Addition
NAME ROBERTS, RAYMOND A NAME

STREET ADDRESS | ©00) CYPRESS WAY STREET ADORESS

CITY-57-2IF BOCA RATON FL 33486 CITY-§T-2IP

TLE VD _ O Deets e vo o Btrange L] Addition
NAME SEEGER, KENNETH V NAME LSee e’l‘, /7/ e A

STREET ADDRESS 2943 NW BBTH AVE stheeT aovRess | JOF 4 IPE SRS LA E

SN | MARGATEFL 33083 _ ont-1-2p M#z 5/;7;);4 <, /:zi age 7/

mg- ~|'SD- - - S Toeete- - -f me - o - . [@-emmge - [ Addition
NAVE SEEGER, SHANNON E NAE 5ee7e/’, Shmnon £.

STREET ADDRESS | 2943 NW 88TH AVE STREET ADDRESS /DB &f A7 £ /2, LA e

CITY-ST-2IP MARGATE FL 33063 anv-stp  \RepHl: S ﬁf/ﬁq 23 fL 3307/

TITLE 1D ™ Delete TILE O Change T Addition
NAME ROBERTS, CHARLOTTE A NAME

STREET ADDRESS | 900 CYPRESS WAY STAEET ADDRESS

CITY-57-2IP BOCA RATON FL 33486 CITY-ST-2IF o

e T [ delets TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S7-21IP

TINE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with 1his filin g goes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true an

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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment wi

SIGNATURE:

an address, with gl other like empowered.
" 4 iy iy = r\‘\
; T (\_,s&d/sjdzii( L

- gecr Ry -orglPed

SIGNATURE ANDTYPED OR PRINTED NAﬁE OF SIGNING OFFICER DR DIRECTOR

Date Daytima Phone #




