‘;

2001LyNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RAFE, INC.

DOCUMENT # P99000021560

Principal Place of Business

100 WALLACE AVE
STE 260
SARASOTA FL 34237

Mailing Address

100 WALLAGE AVE
STE 260
SARASOTA FL 34237

2. Pringjpal Place of Business

3. Mailing Address

2912 Tadwued D(‘.

2912 Tadigwwoed  De.

Suite, Apl. #, etc.

—— T ———— T

Suite, Apt. #. etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90012 015 ***150.00

643036

TR

DO NCT WRITE IN THIS SPACE

K

Lity & State

aQ SCH)

FL

City & State

Sa ra SO, ﬂL.

Applied For
Not Applicable

4, FEI Number

65-0903641

Country

34232

5“:-/ 2 3 1 Country

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FELICIANO, RAYMOND K
100 WALLACE AVE, STE 260
SARASOTA FL 34237

Ve Qoymond. K. £ cano

Street Address g.Q?E}oTumbiEr(i\lpt ,t:sc:&e)ogge& 0-{'
& .

™ Sawsors

FL

Ff132

8. The above narmed entity s

SIGNATURE

its this_statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y.20-0|

’Signamyﬁad or frinted hame of ragisterad agent and title if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 _

_9, This corpor?‘é is eligible to satisfy its.Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [E/

. -10.:Election. Carmpaign Financing

$5.00 May Be

~ After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND D!IRECTCRS IN 11
THLE PRA O Delete TTLE [ Change {1 Addition
NAME FELICIANO, RAYMOND K NAME
STREET ADDRESS | 1804 BRIAR CREEK PLACE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-S7-2IP
TILE [J Delets TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TLE [ Change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TINLE [ change [ Addition
NAME NAME
“STREET ADDRESS T TR T TR e — T LA arime - B ormerADDRESS -1 T e —e—— e —_— N e
CITY-5T-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporation ar the receiver or trust
changed, or on an attachment with

SIGNATURE:

——

13. | hereby certify that the informaticn supplied with this filing does nct 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

yz@r like ermpowered.

Y-20-0/ L// Q4)) 27503

b Slﬁﬂlyé AND TEfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Baytime Phona #

I

CR2E034 {10/00)



