2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90074 047 ***550.00

DOCUMENT # P99000100141

1. Entity Name

RANA'S TOUCH, INC. -

Mailing Address

4483 LIMPKIN LANE
FERNANDINA BEACH FL 32034

Principal Plage of Business

4483 LIMPKIN LANE
FERNANDINA BEACH FL 32004

nudvuivygl

DO NCT WRITE IN THIS SPACE

[

3. Mailing Address A
4350 RostCoast Bahooen
Suite, Apl #, elc. V T

Suvie

2. Principal Place of Businass

4356 Yiwt (oast H-o\kwa,u
Soide

Su:te Apt #, etc.

Clty & State City & State 4. FEI {;mber Applied For
Beneliec Ib\(vn(,l T\ oliaTsland Y B4 200 | T ot Appicablc
gao‘b\_\ ‘ Country %)ao ‘5 L’ Country 5. Centificate of Status Desired a ?g.gfqz:ﬂ:;ﬁonal

_ 6. Nams and Address of Current Reglstered Agent. - . e aree—r - .T..Name and Address of New Reglstered Agent

e 'Rzmoxb Hil

HILL, RANA D Str t Adh {P.Q-Box Number | Not Acceptable)
4483 LIMPKIN LANE e e p@‘%h%___,
FERNANDINA BEACH FL 32034

%uﬂaz

FL

“Phvelid Tzlan & 39634

ing its registered office or registered agent, or both, in the State of Florida.

AN, or/oy/opy

Kra reﬂuimd when reinstating) DATE

8. The above named entity submits this statement for the purpose of

Rane .l

Signature, typsd or printed name of registerad agent and tite f applicable.

Aoz/

(NOTE; Registerad Agent signa

SIGNATURE

9, This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750. 00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS ' Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ut: rcmdet\+ [Secxetaty O Delete Tme []Change [ Addidon
NAME an O\, NAME
secTaooness | M R Limn pk in Lane STREET ADDRESS
avsize | Feanandine Bon , Fl 3203Y i-s1-2p
TTE Nt (',e. Ples den+t [ Treaéum ¢ O el TIME {Jchangs [ Addition
NAME NAME
STREET ADDRESS q 3 3 L\ mab f\ La STREET ADDRESS
CITY-5T-2IP i nCL (.z\f'\ 3810 5‘-{ CITY-ST-2P
TIMLE \) \c,e ?f 95; ‘f" Ol oplee  -—§ e — s e e [ Change [ Addition -
MAME B \-h | NAME
STREET ADDRESS 5 4 \, ‘\, Q L_q ne STREET ASDRESS
ome-st-z if’/f nawn d iAa Beach T 32034 | orsize
TITLE 7 Celete TITLE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GiTY-ST-2IP
TITLE ) [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2Ip oITY-ST-2IP
me [ Deete TME Ol Change [ Acdition
NAME NAME _ - ‘
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07{3Xi). 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 diractor
of the corparation or tha receiver or trustae empowered tQ execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on go-attachyment with an adekegs, with all other like empowered.
67 /05 Jp0  984-331(900

JoaRATUGE ANG Y7 ED OR PRItTET AN

SIGNATURE: o Dayire o ¥

CR2E034 (5/00)



