2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P990000

1. Entity Name

RAYLE, INC.

10457

Principal Place of Business

772 US HIGHWAY ONE
SUITE 200
NORTH PALM BEACH FL 33408

Mailing Address

772 US HIGHWAY ONE
SUITE 200
NORTH PALM BEACH FL 33408

2. Principal Place of Business

RS, Smdled/ K

Sune Apt #, elc

b (onpess A4

e Sune Apt. #, etc.

FILED

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90095 011 ***150.00

I EHREON A A

DO NOT WRITE IN THIS SPACE

REA
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4. FEI Number

650902250

Applied For

Not Applicable

2z¢05 | by /5»4-4

334 e Pt

5. Cenrlificate of Status Desired

0 $8.75 Additional

Fee Required

————cr—- .- Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

NEWMAN, HOWARD P

772 US HIGHWAY ONE

SUITE 200

NORTH PALM BEACH FL 33408

T RGN Jhcobson

Slreet,vdw.

PR 7% a7

W.

£ /5 .o de

City

FL

Zip Code ‘/ / 2..

i tered};& or registered agent, or both, in the State of Florida

Yone Ipcolasoc

/ 2.3 /20

ame of registerad agent and titls if applicabla.

7/

(NOTE: Registered Agent signature requirad when reinstating)

8. This corporatigh is ehgble to satisfy.its Intangible . -
Tax filing Tegfiirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

oz e FILE_NOWIUFEE:IS-$150.00— &=~

o 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE D ’ 1 Detets TILE O cChange [ Addition
NAME JACOBSON, WAYNE NAME
staEeT anoress | 7882 SANDHILL COURT STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33412 CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TILE o ce—  [lDelste - F 7mE [JcChange  [] Addition
NAME L - NAME
"STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST- 2P
TITLE 7 Delete TITLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
" oTY-sT-2P DR L T R ——————
T - [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F Y, CITY-ST-2IP

13. 1| hereby certify that the informa

on 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 sup, Jemental repon 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 corporallon or the recs

BtHto execute this ¢

{ /3

0/,

port as reguired b pter 607, Florida Statutes; and that my name agbears in Block 11 or Block 12 if
57 Tike empovered.

Wesbyne

SIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

7

CR2E034 (10/00)



