FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

DOCUMENT #  P99000088229

1. Entity Name

Secretary of State

03-24-2002 90049 032 ***150.00

Y- 50

ALEXANDRA RAIN INC.

Principal Place of Business

240 SQUTHWEST 12TH AVENUE
DEERFIELD BEACH FL 33442

Mailing Address

240 SOUTHWEST 12TH AVENUE
OEERFIELD BEAGH FL 33442

RERNR AV

2. Principal Place of Business 3. Mailing Adcijs
Ceme. Em 2 S o
T SUlte, ARLUT# 6T Bdite, ApT #, elT. DO NOT WRITE IN THlS SPACE -~
City & State City & State 4. FEI Number Applied For
65-0968503 Nol Apaicabic
- = —
Zip Country ® Country 5. Cerlificate of Stalus Desired ~ [J $8.75 Addiional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Narne
SCHW ! ST N Street Address (P.O. Box Number is Not Acceptable)
240 SOUTHWEST 12TH AVENUE
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE //% %U@[‘ MUGVTZ M 3/ f i—
Signeture, typed or priniplteta of Bgistered agent and fils if applicabls, (NOTE: Registered Agenl sig% Quidd when reinstaling) DALE
o . T o L 7 [ ———— - .- — T e . _ Mgl . M oy P cm e = = N -
; i S ) ii . .
8. This corporation is eligible (0 satisfy its Intangible FILE NOW!i! FEE |S_ $150.00 10. Electlon Campalgn Flnancmg $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 .
N Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TE P O Delete TILE Olchange 3 Addition | S
NAME SCHWARTZ, STEVEN NAME 3
steeet aooeess | 240 SOUTHWEST 12TH AVENUE STREET ADDRESS §
orv-size | DEERFIELD BEACH FL 33442 oy 1.7 i
o4
TITLE - VP @ pelete TITLE (Jchange [ Addition | O
Newte SCHWARTZ, LINDA NAME
STREEY ADDRESS | 240 SOUTHWEST 12TH AVENUE STREET ADDRESS
cv-s12¢ | DEERFIELD BEACH FL 33442 - Jomvsra
e ST M TILE Clchange [ Addition
s ROSE, HELEN e <4-—'Z)e /eﬁ
STREET ADDRESS | 240 SOUTHWEST 12TH AVENUE STREET ADDRESS [~
omv-sT-2¢ | DEERFIELD BEACH FL 33442 o sT-2p
TILE (O Delste TITLE [J Change [ Addition
JMAME e | e e . . NAME
STREET ADDRESS COf sTeETADDRESS T T TR o i e = o
CITY-ST-21P CITY-57-2Ip
TITLE 1 Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oifY-5T-2P £ITy-ST- 7P
TLE ‘T pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
13. | hereby certify that the information 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 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 receiver or trustee empowered {0 exegute 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 address, with ali cther, empowered.
" * !@ foet= ]
SIGNATURE: IGNAAAEQUIRED 3/ / 2 95 Y YAL 75T
SIGNATUHE AND TYEEE'OR PRINTED HAME OF SIGMING OFFICER OR GIRECTOR Date © Day‘ume Phone #




