2002 UNIFORM BUSINESS REPORT wm’ FILED

Apr 02,2002 8:00 am
DOCUMENT # P99000100141 2 :
1. Entty Name ecretary of State
RANA'S TOUCH, INC. 04-02-2002 90909 023 ***150.00
Principal Place of Business Mailing Address
4856 FIRST COAST HIGHWAY 4856 FIRST COAST HIGHWAY S
STE-2 $TE-2 : - R Ty Do
B B T
2. Principal Place of Business 3. Mailing Address - : 3 - : ‘ S RS Y
Sulte, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT'WRITE N THIS SPACE
City & State City & State 4. FEI Number » : Applied For
59-3609127 - Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired . $8'75 Additional
. e o Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

e i v Narme

\!;

KL RANASD = 7 o
4856 FIRST COAST HIGHWAY

Street Address (P.O. Box Number is Not Acceptable)

STE-2

AMEUA ISLAND EL 32034 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable (NOTE: Registered Agenl sighature required when reinstating) DATE

-9.-This corporationis sligible to satigly.its intangible ). o .. FILE NOW!! FEE IS $150.00 ... e =10 Gampaign Financing meamr—§5:00-May:Bo—
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PST [ Deete me [ Change [ Addition

NAME HILL, RANA NAME

staeer aooress | 4483 UMPKIN LANE STREET ABDRESS

omv-s1-z¢ - | FERNANDINA BEACH FL 32034 CITY-ST-2IP

TITLE VP O Delete TIE [ change ([ Addition

nve [ HILL, MAHLON H NAME

| SEELA00RESS, | 205 ). VILLAGE LANE .| sweTADORESS | .

omv-s2¢ | FERNANDINA BEACH FL 32034 TVSTR - e e :

TILE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TILE [ Delets TITLE Cchange [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-81-2IP CITY-S1-ZIP

TITLE - O pelete TITLE [ change [T Addltion

NAME NAME

" STREETABORESSY| 0 M Vol 1 el L G STREET ADDRESS

CirvTer-zIp 2iG- CITY-ST-2IP

EEPEICRRR RS IR VHEL LA arite TVl e [0 Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CTY-ST-2P

3.} hereby certify that the information supplied with this filing dees 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 thal my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered.Jo exgcuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an addigss, with al herYike empaoyered. e
& Tl Yrsh WA 33I-
~SIGNATURE: NRED 28l 70%- 331-1900

rUR FR'UTEDVAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

|

CR2E034 (9/01)



