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RAE"BAR INVESTMENTS INC.
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Principal Place of Business

1740 SE CLEARMONT ST
PORT ST LUCIE FL 34983

Mailing Address

1740 SE CLEARMONT ST
PORT ST LUCIE FL 34883

2. Principal Place of Business

162 S Waller Ter
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 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
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37417

11. - T~ -~ OFFICERS AND'DIRECTORS ~ -~~~ - [ 12. - - "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 ~ ~=}-
e P O telete TILE E: g] Change [ fgiton
NAME PERRY, PAMELA R NAME (R
STREETADDRESS | 4740 SE CLEARMONT ST SIREET ADDRESS o
cm«jsr-zw PORT ST LUCIE FL 34983 CITY-ST-2IP a
TILE O Delete TITLE [ change [ Addition
" -
NAME NAME . -SHUIJD-?II;-SS-E#HS——.
STREET ADDRESS STREET ADORESS -11/06/01 01076005 .
oTY-57- 2P omv-sT-gp w550, 00 *#ekSS0.00 .. -
T e R — di
- [ Delete Li:;EE L= l:lDD-‘-fibBS‘lg‘gﬂgL—Dﬁ fition
STREET ADDRESS T stReeT ADDRESS [T T =11/05/01--01076--006....
. £33 [} ... ok i
TTITemYIsTI P T T TR omy-sTEP T - “"‘“‘”"‘*’*‘*‘*‘ﬂu'DU““****EUD"UD .
TTLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TMLE [ Delete TME {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ziP CITY-S1-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-21P CITy-§T-2

changed, or on an 3 t with an address, with

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFI

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)¢i), Florida Statutes.
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

her like em ad.

Pre

I further certify that the information

and that my name appears in Block 11 or Block 12 if

Qrlol  sp)- 12753

ROR DlﬂECTOr(\

[ Dae Daytime Phone ¥




