FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000009717 Secretary of State
1. Entity Name 05-02-2003 90360 027 ***150.00
RAYFLEX, INC.
Principal Place of Business Mailing Address
507 C-4 3EA QATS DRIVE 507 C-4 SEA QATS DRIVE
JUNC BEACH FL 33405 JUNO BEACH FL 33408
2. Principal Place of Business 3. Mailing Address 1 }"“Il' Hl mli ||m "I“ ||m "'” I|“‘ ""l m” ll"’ “l” l“. ‘“}
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HI.EFIE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
65-0810993 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ‘afdd"ional
- [ e [ - - .- Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUSHA, RAYMOND G .

Street Addrass (P.O. Box Number is Not Acceptable)
507 .C-4 SEA OATS DRIVE

JUNO BEACH FL 33408

"-,‘ . City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE o
Signatura, typad or printed name of rogistered agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . .
N 9. Election Campaign Financi
Afer Moy 1,200 Foo wil be $550.00 TectCmeag a0 1 $5.00 woyoe
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | KR ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change (7] Acdition
NAME KUSHA, RAYMOND G NAME
sTReeT AcoRess | 507 C-4 SEA OATS DRIVE STREET ADDRESS
CITY-ST-2IP JUNO BEACH FL 33408 CITY-ST-2IP
TITLE D O Delete TmE [ Change [ Addition
NAME KUSHA, SHARON L HAME
STREET ADDRESS | 507 C-4 SEA OATS DRIVE STREET ADDRESS
CITY-ST-21P JUNO BEACH FL 334[)3 CITY-$7-2IP
TmE T T | T S EeTT T s TOoelete - TNLE ) [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [O Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-$T-7IP
THLE O peleta THLE T Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the mformatlon supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamantal rtf%inf trug 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 corporalion or the recert usiee empowered ecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachpt an acIre with all gthef iike empowered.

SIGNATURE:

AT RASE 1 R CG Ku &L\A 42003 S-T7T78\

PED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirné Phone #

d4 9083890



