|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S88766

1. Entity Name

RAY'S PLACE, INC.

|

Principal Place of Business

924 NORTHLAKE BLVD
LAKE PARK FL 33408

Maili g Address

924 NORTH LAKE BLVD
LAKE PARK FL 33408-5226

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90052 008 ***150.00

us
2. Principal Placs of Business S Mg s ”"“m mml I' "I I” I I ” l I m“ mlmm ‘"l
/07" ST
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate — 4. FEi Number Applled For
ﬁ K E pAK K 3 ’" L . 65-0291260 Not Applicable
Zip Country Zip $8.75 aditional

5. Cerlificate of Status Desired O

33403 | "¢ A

Fee Required

6. Mame and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

" MERoLA, JAMES R, S @,

SIGNATURE

COOPER' SHERRY L. Street Addregs (P.O. Box Number is Not Arceptable)
535 E INDIANTOWN RD k.14 ) ﬁf’mspazﬂ\? ARNS RD. SuiTE de
JUPITER FL 33477
i pG
““PaLm ReacH ganoevs FL |35 0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- Sradg i I"l,c,u&) ?44. . dAMES R.MiERoLA £S89 37/5-00

gnat

8, typed of printed name of reqistered agent and title if app:icabla, '

{NOTE: Registerad Agent signatura raquired when reinstating)

X DATE

9. This corporal¥®n is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added 1¢ Faes

11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TITLE O change [ Addition
NAME SCHWARTZ, S RAYMOND NAME

sTreeT anoress | 920 ORANGE DR STREET ADDRESS

CITy-ST-2IP LAKE PARK FL CITY-§T-2IP

e v i O Delete e Cjchange [ hddition
NAME PRIMAVERA, DEAN A NAME

staeeT aoteess | 600 B BRANDYWINE RD STREET ADDRESS

orv-st-zp | W PALM BEACH FL CITY-ST-2IP

TIME O Delete TILE [ charge [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY - ST-TiP CITY-§T-2IP

HILE 1 Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P Y-S 2P

TITLE [ Delete TIMLE ) change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CiTY-$T-2P

TMLE [ pelete TITLE [ change  [C] Addition
BAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-21F CITY-$7-2IP

[ 13. | hereby certify that the information supplied with this filin

! indicated on this repa
of the corporation g ‘
changed, or on aryattachghent with an address,

SIGNATURE: g

\.

e regeiver of trustee empowered to execule this report as required by Chapter 607,
ith all gther like empogered.

§M Rbfmou o s

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emsupplemental 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 director

Florida Statutes; and that my name appears in Block 11 or Block 12 i
B-185-00
SeHwaeiz si-f4-0133

paﬁmslop SIGNIN@PDFFICER O DIRECTDR

Date Daytime Phone #

Wﬁ AND TYPED QR PRINTE|
[ 4

!

CR2EN4A /a/a0)



