FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P99000100141 ecretary of State

1. Entity Name 04-25-2003 90295 003 ***150.00
RANA'S TOUCH, INC.

nv

Principal Place of Business Mailing Address oL
4856 FIRST COAST HIGHWAY 4856 FIRST COAST HIGHWAY
STE-2 STE-2

I VIR
2. Principal Place of Business .

3}{7 dmm& S’]-' &IlngAd q%

Suite, Apt. #, etc. Suite, Apt. #, etc

[J CHECK HERE IF MAKING CHANGES

City & State 4. FEI Number Applied For

FEONAND (NA BCH | FERNAND INA TBc H 503609127

2p F‘L ‘30 E‘f% 3 )_" Zip tL @C% 3 5 5. Certificate of Status Desired 0O gg; g?q ln:?:cl'honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H“'l" RANA D Street Addresg (P.C. Box Nymber is Not Acceptabla)
4856 FIRST COAST HIGHWAY i ENTRE. ST.
i:ni:fm ISLAND FL 32034 AN 09 205
i o Cod
RRNAND (WA Bt FL | 3576

8. The above named entlty submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar wnh and accept
‘ f

/_) the obligations L{/Q_q /

SIGNATURE
- i %, typed or pname of ragistered agent and title iNfpplicable. (NOTE: Registered Agent signature required when reinstating) DATE
w7 -FILE NOWNI FEE 1S7$150.00 ‘ o
Atter May 1, 2003 Fes wil be $550.00 e P G oeen8 oy 3500 May B

Make check Payable to Florida Department of State ) ’

10 : -4 QFFCERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

E" " 55 PS‘[ STk [ Delete LE Ol change T Addition | S

me % THILL, RANA - NAME =1

STREET ADDRESS | 4483 UMm LANE STREET ADDRESS 3

orv-st-z¢_. | FERNANDINA BEACH FL 32034 cimy-s7-2 @
o

TITLE - ‘ ) 3 pelete TITLE (J Change (] Acdition E:)

NAME ) NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ' S C1 Delete TLE ) ' ) " Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-21P

TLE L] Detete TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-§T-21P

TITLE [ pelete TLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE 1 petete TIMLE ] Change ] Addtic

NAME NAME

STREET ADDRESS : ’ ‘ STREET ADDRESS

CITY-ST-2IP » ‘ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infermation
indicated on this report or supp'emental eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ™,
of the corporation or the receiver or rusiee empowered {0 executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if - ‘

changed, or on an attachmgpt with amaddress, with all other likg efppowered. “H 5;
: iy b, ‘ a x‘wf;.
GNATURE: __ 3 :L R - Yo Wt -34]- 900 .

stﬂn‘rﬁna ANBI¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daylime Phone & |




