FILED
FOR PROFIT CORPORATION May 28, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #?qq OOOOX 20 ]8 L—"| | 05-28-2002 91760 010 ***150.00

1. Entity Name

Raueu U)oo\/\z_ Trc,

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Business
3571 _cooodsCreek R 3891 looedsCreck R

Suite, Apt. 4, etc. Suite, ApL. #, etc. DG NOT WRITE IN THIS SPACE
ity & State ity & State 4. FE| Nurmber Applied For
y FZCA. V FL ¢ 5 3 Sc\ 86 5 l Not Applicable

Zip Country Counlry $8.75 additional -

Sazqn | DA [ BRmn | T |5 comcssusmeen O 8T8

7. Name and Address of Current Registered Agent

' . T Sames  Frosde, b
DO NOT WRITE ) SHemSA%r%SI (P.((D‘.L %owéri?%g?ge‘blié J

IN THIS SPACE -
| ™ Py FL [ 35540

8. The above named entity submits this statement for the urpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE A (.‘: &d“% FPOSJ"CJ( RQS}JPA}‘L S-3 O 9
B

ignas 1 a1 printed name of regisitied agent and Litle if applicable, {NQTE: Registered Agent signature: required when reirstating) DATE
. e el e ] ‘ January 1 - May 1 Fee is $150.00
8. ihlsfti.orpdglc')n is ellgltr:.n‘lg t? Sahstfy(ljts Intangible Aﬂg May 1, Fee is $550.00 10. Election Campaign Financing 55.00 May Be
sa x 1ing rf}qu'rime:l and elects to do so. O . Amended UBR s $61.25 Trust Fund Cantribution. O Added to Fees
{See criteria on back) Make Check Payable to Dapartment of State

11. , OFFICERS AND DIRECTORS

TILE P(es teles \— TMLE

=)

we 3 emes Fros Y - 2
STREET ADDRESS , e Cre k SIREET ADDRESS
Y- ST-21P sl ¢ CITY-ST T:E : ) ' g

il ooy B 3234 T i : 8
TILE m : o
e Sec. o 8
SREETADORESS | Crpmp (b6 CrBeve SIREET ADDRESS
CiTY-$1-21p CIY-Si-2p
TiNtE L

| e e

NAME S NAME .,

[onsiw | e i TBece T Tfee=1~ DO NOT WRITE ~ |

e IN THIS SPACE
NAME NAME

STREET ADORESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21p : i

Time TME

NAME ) NAME .

STREET ADDRESS * STREET ADDRESS

CITY-ST. 2P CIFY-ST-2P -

Tt miE )

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CCIY-ST-2P

13. | hereby certifg that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3}i}. Florida Statutes. | further certily 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 oalh; that | am an officer or director

of the corporation or the receiver or rustee empx 2d to eyecute this report as required by Chapter 507, Florida Statutes. and that my name appears in Block 11 or on an

allachment with an addregs, with all ol?k poyered, )
SIGNATURE: % Sames E fosdick  Soipp &0
V/ / BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ‘& &/ :t C]' Date Daytimo Phone #




