2001 UNIFORM BUSINESS REPORT (UBR.)

DOCUMENT # P98000063140

1. Entity Name

RAAKS INC.

Principal Place of Business

1535 SUNRISE DRIVE
MERRITT ISLAND FL 32952

Mailing Address

1535 SUNRISE DRIVE
MERRITT ISLAND FL. 32952

2. Principal Piace of Business

3. Mailing Address

FILED

g
g

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90008 029 ***150.00

|

|

RS

At

t

PP

Suite, Apt. #, etc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
[ e § T ) T e e e -
City & State City & State 4. FE) Number 59-3524 162 Apnlied For
Not Applicable
zip + Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SPENCER, RONALD W
1535 SUNRISE DRIVE
MERRITT ISLAND FL 32952

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

is statement for

8. The above namg {ty suby

SIGNATURE

the pur|

se of changing 1s registered office or registered agent, or both, in the Stale of Florida.

S 22/0/

Signature, typed or printed name of ragistarad agent ayme if applicable.

(NQTE: Ragistared Agent signature required when reinstating)

/7oae /

¥
.8, This corporation is eligible ¢ satisfy its |ntangible _. FILENOWHN FEEIS.$150.00 . | .. ... .. .. .. . _ _ -$5.00- s
Tax fiing requrement and eleats to o so. After MAY 1, 2007 Fee will be $550.00 Tl P o, D A A
{See griteria on back) O - Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it PD O peletz e O change [ Addition | S
NAME SPENCER, RONALD W NAME s
sTREeT AD0RESS | 1535 SUNRISE DRIVE STREET ADDRESS - - 3
omy-st-28 | MERRITT ISLAND FL 32952 CITY-§T-21P g
L]
TITLE VD [ pelete TITLE [ Change:  [[] Addition g
NAME .| SPENCER, KRISTEEN E NAME ' ‘
STREETADORESS | §535 SUNRISE DRIVE STREET ADDRESS
oiry-ST-2Ip MERRITT ISLAND FL 32952 Cim-ST-21p :
TITLE : [ Delete TITLE ] Change  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TITLE S pelete i TILE [Jchange ] Addition
~NAMET  — |- . NAME i -
STREET ADDRESS STREET ADGRESS — e -
CiTY-S§1-21P CITY-ST-ZP
TME O petete TINE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIp
T 0 Deete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5F- 2P

13. | hereby certify that the information supplied with this filing does not qualify 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 true 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 o tec &mpo

changed, or on an attachmen “mﬁ"
SIGNATURE: .

ddrgss, with all other i

wered to execu

this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ampowered.

.l
SIGNATURE AND TYPES OR PRINTE|

AME OF SIGNING OFFICER OR DIRECTOR

7;'/ 22/0/

Daytime Phone #

L4



