FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

r f
DOCUMENT #  P99000088740 Secretary of State
1. Entity Name 05-05-2003 90296 033 ***150.00
RAYGON ENTERPRISES, iNC.
Frincipal Place of Business Mailing Address
16350 BRUCE B. DOWNS BLVD.. #4603 16350 BRUCE B. DOWNS BLVD.. #46303
TAMPA FL 33647 TAMPA FL 33647
— — ARG AR W ER
Suite. Apt. #, etc. Suite. Apt. #, etc O) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3609153 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LARGE’ PAUL Street Address (P.0. Box Number is Not Acceptable)
12850 RAYSBROOK
RIVERVIEW FL 335639
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“

SIGNATURE -
B Signature, typed or printed name of registered agent and title it applicabla (NOTE: Registerad Agent signature raguired when rsinstating} DATE

- FILE NOW!lI FEE IS $150.00

. . i ign Financi

At Hay 1,200 Feo il e $55000 " ooy e ) $5,00 e
#Maké Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PAOD O Delete TITLE U Change 7 Addition
NAME GUILLEN, NANCY NAME
streer aporess | 12850 RANSBROOK STREET ADGRESS
orv-st-ze | RIVERVIEW FL 33529 CITY-ST-2IP
TITLE O Oelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P - T — - - CITY-ST-21P
TITLE [ Delete TTLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-53-2IP
e - [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-51-2P
TITLE [ gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TTLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 , /\ ﬂ CITY-ST-2IP

por the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 807, Florida Stajutes; and thgifmy name appears in Block 10 or Block 11 if

"D %o 06!

RECTOR Dale Daytime Phone ¥

12. | hereby certity that the informafiorhsupplied with thig
indicated on this report or supp emental report is trye an i
of the corporation or the recelvey or trustee empowdred to execute
changed, or on an attachment wikh an address, with all othey i

LSIGNATURE:

AV QQSLL?O

CRZEQ34 (10/02)



