- 2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # pggoooo794§7-- W FILED

CR2E034 (3/99)

'

1. Enity Naie o ; May 17, 2000 8:00 am
NEED A RAG ENTERPRISES, INC: Secretary of State
05-17-2000 90991 011 ***150.00
Principal Place ot Business Mailing Address
1125 BROADWAY ‘ PO BOX 211736
RIVIERA BEACH FL 33404 WEST PALM BEACH FL 33421-1736
‘ - LULALY
/1698 AvHwia X4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0855 4 Applied For
L)ELL! DO TOL =L 50 Mot Applicable
Zip Country Zip Country . . $8.75 Additional
33 4 14 ﬂJ_m e s lﬂ,# 5. Certificate of Status Desired O Feo Required’
- -~ B.-Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent
Narme
GREENHELD- JOANNE H Street Address (P.C. Box Nurmber is Not Acceptable)
11698 ANHINGA DR.
WEST PALM BEACH FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
-
SIGNATURS—OO——MM. & Op L] /0 )
Signatura, typed or printed name of regig;dfsd agent and title if appf?;la. (NOTE: Registerad Agent signature required when reinstating) I DATE ’
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Electi o Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 -[;erztt\'?En%aénoﬁlr?bnmi:;ncmg ] fdsd'ggcr‘g’éfe
{See criteria on back) a Make Gheck Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Detete LE O change [ Addition
HAME GREENFIELD, JOANNE H NAME
SYREET ADDRESS | 19698 ANHINGA OR. STREET ADDRESS
ovv-st-2p | WEST PALM BEACH FL 33414 Cirv-s1-2P
TMLE D {7 petete TLE [ Change [ Additien
NAME GREENFIELD, WILLIAM NAME
STREET ADDRESS | 11698 ANHINGA DR. STREET ADDRESS
orv-sT-2p | WEST PALM BEACH FL 33414 cirv-st-2p
me- - -fpb - e = - ] Delete TITLE - - -~ ~—=-[JChange  [] Addition
HAME CARVER, STUART NAME
staret anoAesS | 2919-E NORTH MILITARY TRAIL STREET ADDRESS
orv-s-zp | WEST PALM BEACH FL 33409 oiTY-sT-28
TITE {7 Delete TITLE [ change [ Addition
| NAME ’ ; ’ NAME
STREET ADDRESS I L A A STREET ADDIRESS
CITY-§T-2IP el T CITY-ST-21P
TILE . O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me O Delete e [Jchangs  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 or trustee empawered 10 execute this report as required by Chapter 807, Fiorida Statuies; and that my name appears in Block 11 or Block 12 i
changed, or on an attactment with an address, with all gther like empowered.

SIGNATURE: ~JSIGRAT 4/?&//00 (s 2.\ 703-0489

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING o(rren OR DIRECTOR Date ~Oaytima Phene #
. L)

Tk oy



