2660 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

i .
DOCUMENT # P98000022346 Mar 15, 2000 8:00 am
1. Entity Name ' S t f St t

RAMAN, INC. ry ot state
03-15-2000 90043 025 ***150.00
Principal Place of Business Mailin:g Address
)
13215 TANGERINE BLVD 13215 TANGERINE BLVD
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 334121918
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City :& State 4. FEI Number Applied For
. 65‘0820262 Not Applicabte
Zip - Cauniry Zip ' Country 5. Certificate of Status Desired O 58'75 Addiliongl
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ N
"Roocer A Pasror
PASTOR, ROBERT M Street Addresg (P.O. Box Nurnber is Not Accepiable)
1S IE-FANGERNE-BED V32577 TANGERINE B, on
WEST PALM BEACH FL 33412
City Zip Code
LU =35 pn_um 6.'211{14 FL ST,
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of ragistersd agent and titie if appltcable. {NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation Is eligible to satisfy its Intangible FILI? NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Hlection Campaign Fnancing ﬁ.oo May Be
g - ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PTD V[ Delee TILE [WThange [ Addition
NAME PASTOR, ROBERT NAME _—
STREET ADDRESS | 13215 TAUGERQNE BLVD. : seeracohess | VBRE T TAN GERIE -_L)D
orv-sT2P | w. PALM BEACH EL 33412 g CITY-ST-2P wEST Paun Beancs, FL 33 4L
TILE DS O Delete TME [ Change [ Addition
NAME CHASE, JEAN A NAME
STREET ADDRESS | {3257 TANGEH|NE BLVD. STREET ADDRESS
ory-sT-2P 1w PALMTBEACH FL 33412 T crv-stzp T | T T T -
TLE " O pelste TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-5T-ZP
TITLE " O oese TE [lcChange [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-81-2IP
TiLE - O peieee e (i Change (] Addition
NAME . MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE R 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-S51-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin c}oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this repart or supplemental report is true and acgurate 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an egs, with all gthar like empowered.
< ~ E_"‘ku )C' &Msé
N - ﬁ; N . .

SIGNATURE: R Lo Bl7iuxs Ldswi)791-808S

SIGNATLIRE ANG TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayume Phans #




