2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107028 Mar 09, 2000 8:00 am
r
RAGGEDYDOO, INC. Secretary of State
03-09-2000 90012 001 ***300.00
Principal Place of Business Mailing Address
811 W. PIERSON DR, 811 W. PIERSON DR.
LYNN HAVEN FL 32444 LYNN HAVEN Fi. 32444-3190
z PR i TR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THI§ SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE V Not Applicabie
Zp Country Zip : Couniry 5. Certificale of Status Desied ~ [] 98-/ Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T av— = - - - T Name
SANDERS, HARRY Street Address (P.O. Box Number is Not Acceptable)
811 W. PIERSON DR. ]

LYNN HAVEN FL 32444 /
City Zip Code
Ny FL
7 ' /

O ] =($-6€

A
1itle if applicable [NOTE: Ragfsﬁ Agent signature required when reinstating) DATE
li tlisfy'dits Intangible Aﬂ:l:fq- NOW!!!I FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
gcts to do so. r MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fees
O] Make Check Payable to Department of State .
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE [ change [ Addition
NAME SANDERS, HARRY NAME
STREETADDRESS | B11 W. PIERSON DR. STREET ADDRESS
CITY-5T-2P LYNN HAVEN FL 32444 CITY-ST-2IP
TILE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ perete TNLE O change [ Addition
- NAME - I, . —. ..
STREET ADDRESS STREET ADDRESS - -
CITY-§T-2P CITY-5T-ZP
TITLE [ Delete TITLE [TJchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-7P
TITLE O gelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P - CITY-5T-2P

13. | hereby certify that the information supplied with#AhisAiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further cartify that the information
indicated on this report or supplemengal repor /& tpfe and accurate and that my signature shall have the same legal effect as If made under cath; that { am an officer or director
of the corporation or the receiver gpffustee emfppfiered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

NR€D OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cate Gaytime Phone #

CR2FN24 (9/009)



