2003 FOR PROFIT CORPORATION May Of I%O%? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000043789
1. Entity Name 05-01-2003 90977 001 ***150.00
PEGGY C. RAQ, INC.
Principal Place of Business Mailing Address
100 WORTH AVENUE 100 WORTH AVENUE
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, sto. Suite, Apt. #, stc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number - [Applied For
65084 1548 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . .- IS

“NACARATO, NAT
10711 SW 104TH STREET

Sireet Address (PO Box Number is Not Acceptable)

MIAMI FL 33176

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. | am familiar with, ana accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and titre it applicable. (NOTE: Ragisterad Agenl signature required whan reinstating) DATE ) T

5 FILE NOWI! FEEKJ'S.$150-OU_.¢- o 9. Election Campaign Financing $5.00 May Be-

Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
Make Check Payable to Florida Department of State .
10. - = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
meT PD : O Delete TiTLE [ change [ Addition
mve ;- | RAQ, PEGGY G HAME
stReeT Abosess | 100 WORTH AVE v STREET ADDRESS
cry-st-ze .| PALM BEACH FL 33480 CiTY-ST-2IP
TITLE ' L 1 Delete TILE Dichange [ Addition
NAME L. oy NAME
STREET ADDRESS STREET ADDRESS
CTY-$T- 7P . CITy-$T-21P
e o 3 Delete TTLE [J Change (T Addtion

ONAMEL _ - | L omeee L - . e NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-$7-21IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2/P CITY-§T-2IP
TIMLE O Delete TITLE [ Change (] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP Cy-ST-2Ip
-

TITLE : [ Detete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of tha corporation or the refeiver or lrustee empowered to exécute this raéport as required by Chapter 607, Florida Statutes; and that my'name appears in Block 10 or 8lock 11 if
changed, or on an attachghent with an address, with all other like ernpowered. /= “/

Popaii Qs Yf2y/o03_8a3-1100

SIGNATURERNI D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

AY  oyE0E0

CR2E034 {10/02)



