2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00 am
DOCUMENT # S31865 S t f Stat
1. Entity Name ecre al ’f O a e
Principal Place of Business Mailing Address
362 OSCEOLA AVE 362 OSCEOLA AVE
JAX BCH FL 32250 JAX BCH FL 32250
i i RASHEN WA ER TR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3(51247 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriiticale of Status Desired § §8'75 ‘!“d"iii‘_*' R
e —— [ T e T L N e it ~-Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVISEUR, SUZANNE Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
382 OSCEOLA AVE P
JAX BCH FL 32250

City FL Zip Code

8. The abeve named ent submits this statg]

- 3/ 74)}

SIGNATURE
‘Gl(gnalure‘ typr rin! ame of registerad agsnt and title if applicable. (NOTE: Registered Agent signature raquired when reinsteting) Datt *

9. This f;grpcratigMgible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe’;S
(See crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e - v O Celete TILE O Change [ Addition

MAME * RAISNER, ANNE C. NAME

stReeT anoress | 362 OSCEOQLA AVE STREET ADDRESS

orv-stze | JAX BCH FL 32250 CITY-ST-2IP

TALE P ) Delete TITLE [ change [ Addition

NAME LEVISEUR, SUZANNE NAME

streeT aoress | 362 OSCEOQLA AVE STREET ADDRESS

omv-stze |JAXBCHFL 32250 i Mewyesre

TITLE [ petete TITLE [ change {1 Addition

NAME NAME

STREET AGDRESS STHEET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE {7 pelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP GITY-8T-7P

TITLE [ Delete THTLE (] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-218 CITY-ST-7IP

TITLE 1 pelete TTLE [ Change  [TJ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalyeport is true and accurate and that my signature shall have the same legal affect as If made under oath; that | am an officer or director
of the corporation or the receiver or tflee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attiachment witl address, with all lik; wered.

SIGNATURE: =X e | 3/ 7&2 Yo¢ 24t 444

 SIGNATURE .?b OF S\GNING OFFICER OR DIRECTOR Dats Daytime Phone #

4

FLOVTLA

nwv

CR2E034 (9/01)



