2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 02, 2001 8:00 am
DOCUMENT # Pg9000064937 Secretary of State

RAZGAVOR, INC. / 07-02-2001 90001 038 ***558.75

Principal Place of Business Mailing Address
1215 FIRST ST PO BOX 622
KEY WEST FL 33040 KEY WEST FL 33040 5 5 4: 3 3 0
s s 0 R
Suite, Apt. #, etc. . Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
255 NIy 4th Diagonal | 235 Nw 4th Di AgoNal

City & State

City & State 4. FEI Number . Applied For
BO(A Qﬂ‘{")‘\l F L Bo(ﬂv Rﬁ'{'o,f\ FL 94 3358398 Not Applicable

Zip Country Zip Country ﬂ $3_75 Additional

?’ % [_"5 )\ U S A 33 L[ 3 9_ U.S A( 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N LJ
HENNING, SCOTT P ™ HeNnNiNg , Swbt. P
. Street Address (P.0. Box Number is Not Acceptable)
1215 FIRST STREET
KEY WEST FL 33040 235 N Hth DingonNAl

) City E 2 ' M FL Zii%:daaz'

8. The al:ibve named entity submits this statement for the ose of changing its registered office or registered agent, or both, in the Stale of Floridia.
o 7 &\
é L}
SIGNATURE . 2 1,wn o)

Slgnalule, typed or prindad nane of ragistered agent and title if applicable. 4 (NOTE: Registered Agent signatura required when reinstating) DATE
9. gixsfﬁic;rporatic'm is eligible to satisfy itg Intangibte FILE NOW!H! FEE !S. $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution. O Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DP O Delete TNLE ~3 §Q Change [ Addition
HAME HENNING, SCOT P NAME HENNING, SOt P :
sTReeT ADDAESS | 1215 FIRST ST STREETADDRESS (2 % & Af W AR DiAGOMNA]
CITY-5T-21P KEY WEST FL 33040 CITY-S1- 2P Boch RAToN FL 33432
LE DVTS 1 Delete TImE DVYTS R Change (] Addiion
NAME HENNING, AKEXANDER | NAME HENKING, AleX A Npea T.
STREET AGDRESS | 1215 FIRST ST STREETADDRESS |2 BET N W M DiAGONA|
CITY-ST-ZIP KEY WEST FL 33040 CITY-5T-ZIP BoLA BATON FL 33432
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-7IP B e .-GITY-57-ZIPeee - mamee T — P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete JITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘
TITLE [ pslste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guatiity for the exemption 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 raceiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 i

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: Z?/"L b, G Z1;ynol (561\3‘1§~051L

SIGNATURE AJD TYPED OR PRINYED NAME OF SIGNINS OFFICER OR DIRECTOR Dale Daflime Phona #

CR2E034 (10/00)



