e ———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
DOCUMENT #  PQ8000010089 Secretary of State

1. Entity Mame
RAWHIDE RIDERS, INC. 05-02-2002 90083 016 ***150.00

Principal Place of Busingss Mailing Address

EFNORTH-AYENRE—STE 20 %UL RAMPELL. ESQ.
PALM BEACH FL 33480 RGN ORTIATERDESTE X7
R RN AR
2. Principat Place of Business 3. Mailing Address
o (opeo ANUT RaW , Saieiger, 2] C‘g conuT KW
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Su\TE 220 SN e 220

PRLM BeacH , TL CalAR Desar, YL b FENT 650815159 e

Zip Country Zip W "Country N . $8.75 Additional
, tiff d "
“ Bm us A, 9 o us ff— 5. Certificale of Status Desire o 22 Rouuired

6. Name and Address of Current Registered Agent _- 7. Name and Address of New Registered Agent _

Banmbet , Uaju

RAMPEU., ?ﬁUL’ 50 CQC,QM\/{' EE] V\) Street Address (P.C. Box Number is Not Acceptatle)
<A2B WOTH AVENUE-STE~305 .

PALM BEACH FL 33480 Co Coconnvt f?oW, Suldg Z20

% Valan BRI FL | 524D

8. The above named entity gubmits this staterment for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.

24P 2002 —

SIGNATURE -2
' Sigrature, typed or prin?e—u'naﬁ o‘reglsterad agent and 4itte | applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. $hnsfﬁg£poratrqn is ehglblg 1? se;tistfyéts intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 tay Be
ax hilify requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] 7 Deleta TILE [BeChange [ Addition
MM RAMPELL, PAUL NAVE Rl o
STAEET ADDRESS | 425 JUORTFH-AWENHE—STE—207" S STREET ADORESS gb (ocoANNT / SuTE 22
CITY-ST-21P PALM BEACH FL 33480 CHTY-ST-2P ’
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE 7 pelete TITLE [JChange  [] Addition
-NAME _ NAME _
STREET AGDRESS STREET ADDRESS ’ C
CITY-ST-ZIF CITY-ST-21P
TILE [J pelete TLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-$T-2IP
TITLE [ Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 path; that | am an officer or director
of the corporalion 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 13 if

changed, or cn an attachment N adckess, with ghother like empowered.
SIGNATURE: ___ Sk REQUIRED \2 At et Sl £33-\1b

ND TYPED OR WRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE A

= N |

CR2E034 (9/01)



