2001 UNIFORM BUSINESS REPORT (UBR) FILED

-1

DOCUMENT # P98000030014 Apr 19, 2001 8:00 am
1. Entity Name ry
RAHN DEVELOPMENT, INC ecreta of State
S 04-19-2001 90318 004 ***150.00
Principal Place of Business Mailing Address
450 E. LAS OLAS BLVD. 450 E. LAS OLAS BLVD.
SUITE 700 SUITE 700
FORT LAUDERDALE FL 3331 FORT LAUDERDALE FL 33301
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0827487 Applied For
Not Applicable
; 7 —
Zp Country P Country 5. Certificate of Status Desired 0 $875 Addlt!onal
Fee Required
6. Name and Address of Cutrent Registered Agent . _ - S 7. Name and Address of New Registered Agent . . .- . ..
Name
GARDINA, CAROL J
Street Address (P.C. Box Number is Not Acceptable)
450 E. LAS OLAS BLVD.
SUITE 700
FORT LAUDERDALE FL 33301 : _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
. Thi ion is eligi isfy i i N i IS $150. ) _— )
* Taxtingreairaman and socw oo | AorMAY 12001 Feo wil boSsgboo | 10 Eecion Camocion Fnanong - $5.00 ay o
g req ’ & ' ee ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE Ochange [ Addition
RAME ANDERSON, JOHN H NAME
STREET ADDRESS | 450 E. LAS QLAS BLVD., SUITE 700 STREET ADDRESS
CTYST-2° | FORT LAUDERDALE FL 33301 ciTY-St-26
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-7IP CiTY-ST-2IP B
e~ T e e - © Doeete - f ME =" T == wee[2]-Change ~~-[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20P
TITLE 1 Dalete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE O Delete TIRLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an att ent with anaddress, with all other like empowered.

SIGNATURE; Agﬁyl/ JOHN H. ANDERSON 4/9/01 954-524-5336

GNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/00)




