03061999-90129-042-$150.00-5150.00

A P

FILED !
May 06, 1999 8:00 am.

DOYLE, DAVID W
445 CAPHI BLVD.
TREASURE ISLAND FL 33708

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kethorine Hasria Secretary of State
ANNUAL REPORT Sacretary of Stale 05-06-1999 90129 042 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # PQ8000030781 -
RACHEL LEE, INC. 1
| ARG - 3
Principal Place of Business Mailing Address ) i
445 CAPRI BLYD. 445 CAPR) BLVD. L
TREASURE 1SLAND FL 23706 TREASURE ISLAND FL 33708
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
04/01/1998
2. Principal Place of Business Za, Mailing Address 4. FELNumber Applied For
21] 26] 4 - 3502853 Fiot Applicable
Suite, Apt. #. elc. Suita, Apt. #, etc, . $8.75 Asdional
~ __51 uie. Apt. #.ete. o _;ﬂg ity -| -8.-Canifcata of Status Deslkied— [ “Fee Requied -
~ City & State - - . |-—City&State. .. . -|~8._Election. Campaign Financing__—_______$5.00_May Be o
23] 28] Trust Fund Coniribution g Adidod 1o Faes | [
Zip Country Zip Country 8. This corporation owes the curent year Intangible E/
24] [2s] 29] f30] Persanal Property Tax, OYes No !
9. Nams and Address of Current Registered Agent 10. Name and Addraas of New Registered Agent i 3
81] Name ‘ l

82| Strest Address (P.O. Box Number is Not Acceplable)

83

84| Cry

Zip Code

FL "

office or registerad

11, Pursuant 1o the provisions of Sections 607.0502 and 6§07.1508, Fiorida
i t, or both, In the State of Flonda. Such change

agen *
agent. | am familiar with, and accept the obligations of, Section 607.

. Florida Statutes.

Statutes, the above-named co :
was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

tion submits this statement for the purpose of changing s registered

s'GNATURE W.mmpﬁm“drwmnmnww (NDTE:WMWNMMM) DATE 5‘ :
12, "~ OFFICERS AND DIREGTORS 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12 @
e Ldii0 &/ O a}//d (J DELETE 1ATE Fresdm b CiChange (] Additon =
e res.fen 12nE il b yiC 3
STREETAODRESS| & 45™ ety SAAP. \ISTREETADORESS | 4/ & = £/3/7, L1 &
ovsie (7ol Tl £y 32 20k warvstze | Trbgsy  IS4id y/ x4 //z’fi" 8.
e £J DELETE 21TME i CJChange,” [ Aasditon] © 1§
NAME 22NE ;
STREET ADDRESS, 23 8TREET ADDRESS

CTY-5T-29 2. 4QITY-5T-2P

TME O DELETE 11TME O¢hange [ Addition

NAVE 12NAME
TSTREETADDRESS| ~ T - — - R AISTREETADORESS [ —_

CITY-ST-ZP 34, CITY-ST-28

TME (1 DELETE 41TME [JChange  [JAddition

MNAME 4,2 NAME

STREET ADDRESS 4 STREET ADDRESS

CLTY-5T- 2 4ACITY-ST-2P

me CJ DELETE SATMLE JCrange L1 Addtion

NAME. 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oITY-ST- 2P SACITY-ST-2P

TME - L DELETE S1TME DiChange  [JAdditon

NAME = N 1 4.2 NAME

STREET ADURESS| r 6.3 STREET ADDRESS

arv-stze | " G4 CITY-ST-2P ‘I

14. | hereby certify that the information supplied with this filing does not qualify for the exe!
repart phsupplamantal annual repor is true and accurate
ar trus

indicated on this anmal
otficar or director of the compord
Block 12 or Block 13 i change

mption stated in Section 118.07(3X1), Florida Statutes. | futher certify that the information
and that my signature shall have the same legal effect as if made under oah; that | am an
lee ampawared to axecutd this repoft as required by Chapter 607, Fionda Statutes; and that my name appears in
dffss, with afl other like empowered.

Y Iy 7

Daybme Fhone ¥




