- FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (uoan) Apr 21,2003 8:00 am

ecretary of State
DOCUMENT #  P99000090325
1. Enlity Name 04-21-2003 90358 039 150.00
RAMRAG ENTERPRISES, INC.
Principal Place of Business Mailing Address .
305 EAST VENICE AVENUE 305 EAST VENICE AVENUE
PARCEL B PARGEL B
i e (AT G
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Sults, Apt. # etc. 1 GHECK HERE IF MAKING CHANGES
City & State City & State 7" 2. FEI Number Applied For
: 59—360801 1 Not Agplicable
ap . _~—~| Country e -s-zf"ﬂﬁ"ﬂﬁ" e 2L | - §, - Certificale of Status Besirad | :___Es.zs_ﬁddhional
R @e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
, Name
SAWYER' MARILYN B 7 Street Addregs (P.O. Box Number is Not Acceptable)
422 PALMETTO CRESCENT .

NOKOMIS FL 34275 -
‘ City FL [ ZrCode

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

v
L)

SIGNATURE . LS

. S‘lgnabura. typed ar printed name of registered agent and title if a;.:plicable. [NCTE: Registared Agent sighature reguirad when reinstating) DATE
o
FILE NOW!I! FEE IS $150.00 . )
H N 9. Election Campaign Financin
i After Mal: 1, 2003 Fee will be $550.00 Trust Fund Coztrﬁ)uﬁ::n. : 0 Edst;e(t):l?ol\gziss °
- Make Check Payible to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TInLE PSTD * [ Delete TITLE [ Change [ Addition |
NAME SAWYER, MARILYN B NAME
streeT anoess | 350 EAST VENICE AVENUE PARCEL B STREET ADDRESS
orv-si-ze | VENICE F. 34292 CITY-5T-2P
TTLE . [ Delete TIMLE [ Change [T Addition
NAME / . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP e ey | [,y 'S8 - OF | NN N R S OV
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ’ CITY-§1-2IP
TLE [ pelete TILE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-ZP
TILE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21p

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth & empowered.

SIGNATURE: _CQRUEHOILUIIRE IPEMGRIED) K&" N-es  al-did 2o

SIGNATURE AND TYPED WED NAME OF SIGNING OFFICERDIRECTDH Data Daytims Phone #

AV 0G8/950

. CR2E034 (10/02)



