2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000054065 '

1. Entity Name

B. RAGAN, INC.

Secretary of State

05-17-2001 91074 037 ***150.00

Principal Place of Business

1701 CORAL GARDENS DR
WILTON MANORS FL 33334

Mailing Address

1701 CORAL GARDENS DR
WILTON MANORS FL 33334

944914

3. Mailing Address

2353

2. Principal Place of Business

1300 ST. Charles Place

e, IMIINIRATN

AN

J

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 17, 2001 8:00 am

4. FEI Number

Applied For

2ove 39
eminole Prnes, FL

City & State
Los Pnge.
d

22-3659398

 Ch

Not Applicable

Zip Country Zip Country o . $8.75 Additional
33 DZ{O q 00 Bq US H 5. Certificate of Status Desired a Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| = e T e o 5 e = e - - - .

"™ (. chae] T Pantor Nr- CPA

RAGAN, STEVEN BRENT
1701 CORAL GARDENS DRIVE

WILTON MANORS FL 33334

Street Agldress (P.O. Box Number is Not Acceptable)
(odl J'Uﬂijo(Jrf\Zj Ol 7~

FL | 839%¢,

“Boca FLater

this statement for the purposg,of changing its rey

it

8. The above named entity submi

SIGNATURE

wtered office or registered agent, or both, in the State of Florida.

4 [30[01

ggnalure‘ typed or primed hama of redksterad agent and tite if applicable.

MFE: ﬂa‘giste:ad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fegs

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THTLE P O Delete e Change (] Addition | &
o KRGAN, STEVEN B NAVE Steven B, Raqan S
sTreeT ADDRESS | 1701 CORAL GARDENS DR STREETADDRESS | 2 5 2 Ed‘je " Texrrace 3
cr-si-2p | WILTON MANORS FL 33334 avsi? | [es Pngeles, CA 90039 g
TITLE [ Delate TIMLE J {Jchange  [T] Addition g
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE £ Delete TITLE {J Change [ Addition
e T[T CoC - - NAME - P R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57T-£IP CIvY-ST-2IP
TILE [ Detete TILE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP I CITY-57-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that ! am an ofiicer or director

of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an

addregs, with all other like empowered.
SIGNATURE: qg@»\,

President SBEagan Y[sdor suizess

SIGNATURE AND TYPEDM‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Y




