a

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000088229 | 4&R&

1. Entity Name

ALEXANDRA RAIN INC.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90679 028 ***150.00

30052123

Frincipal Place of Business Mailing Address
243 SOUTHWEST 12TH AVENUE 240 SOUTHWEST 12TH AVENUE
DEERFIELD BEACH FL 33442 . DEERFIELD BEACH FL 33442
-
2. Principal Place of Business 3. Mailing Address
ST —— L o R _ _ [J CHECK HERE (F MAKING CHANGES
Ciy & State City & Stave 4. FE Number ‘—6_5 3 -9—_88503 == JappledFo_J- _
) Not Applicabte
Zip Caouniry Zip Country - . $8.75 additional
5. Ceriificaie of Status Desired O Fes Required
e 8._Name and Address ot Current Registered Agemts .. .. .—— .| . oo o 7.-Neme and Addrcss of New Reglstered-Agent - — —
B - T T —. - e e == 1= hame = S — —=— = mna e
.S Street Address (P.O. Box Number is Nol Acceptable)
240 SOUTHWEST 12TH AVENUE
DEERFIELD BEACH FL 33442
i
i City FL ij Code

8. The above named eniity submits this statement for the purpose of changing s reg

stered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept

the obligations of registered agent. J
SIGNATURE : W&/@n w4$ // / M 2
Srgnaluee. typad of printed name of regisiered agent snd ttle i appicabie. {NOTE: Rogisierga®ent signaure racuirad when remsialing) DATE [
e FE" ¥ a5" T3 | GEELCCE P B U PR B e s e g e
NOW!TFFEESS $150.00 D - & Elgenen Campaign Financing™ .~ $9.00 May Be *7
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
Make Chetk Payable to Florida Department of State
10. . = CFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS iN 11
™E - P O oelete THLE ' O Chamge [ Addition | &
NAME SCHWARTZ, STEVEN NAME : : S
sTreer aanaess | 240 SOUTHWEST 12TH AVENUE SIREET ADORESS "é
orv-si-z¢ | DEERFIELD BEACH FL 33442 " ciTy- 51-2P <
I
THLE VP S e [ Crange [ Addition | &
NAME SCHWARTZ, LINDA NAME
swneeT aooRess | 240 SOUTHWEST 12TH AVENUE STREET ADDRESS
anv-sr-z» | DEERFIELD BEACH FL 33442 oI 1-2P
TE J — - Dpges me ], o e [0 Change [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P Ciry-ST-2IP
TTLE 1 Delete e I T Change-— - Addiion=|~ ~
e e e e = T :
|~ STREET ADDRESS - T ‘N sTReeT ApoRESS
CITY-ST-21P ) ciry-st-2P
TRE O peete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P Cmy-SI1-2p
e O3 Delete TTLE D change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-21P CRy-SI-2P
12. i hereby certify that the information supplied with this ril'ng does not guality for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further carlify that the information
indicated on this repor or supplemental report is true an accurata and thal my signalure shall have the same legal effect as if made under oath, that i am an officer or director
of \he corporation of the recaiver or lrusiee empowered Lo executa this report as required by Chapler 807, Florida Staiutes; and that my namo appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with allother like empowared.
= "
SIGNATURE: EQUIRED
'OR PAINTED NAME OF f1GMNG OFFICER OR DIAECTOR Date Dayiime Prons »




