FILED
2003 FOR PROFIT CORPORATION Mar 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # -P02000124716 Secretary of State
1. Entity Name ) 03-28-2003 90076 050 ***150.00
R.A.A. ENTERPRISES, INC.
Principal Place of Business Mailing Address
2227 DRIFTWOOD CIRCLE 2227 DRIFTWOOD GIRGLE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address ”Il““l l“ Illll |||“ "m ||m I|I|||l||| ”l” |||" lIII“mI I”I 'Il'
Suite, Apt. #, etc. | Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Numper Applied For
: - <197 o Net Applicable
“ip Country Zp | Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required

“8. Name and Address of Current Registered Agent T ’ 77 yoName and Address of New Reglstered-Agent— =~ =" - °- — —
Narne.
' ?IC.L\ ann A, Avew
BAILYNSON’ KENNETH | Street Address (P.O. Box Number s Not Acceptable)
200 VIA LUGANO CIRCLE #308
BOYNTON BEACH FL 33438 2227 Deteed Crrele
Ci Zip Cod
. "Ralm B Gacdsas FL | 3250

is statement for the.pd

A

4 of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

8. The azpve named entit
the obligations of regiStered agent,

SIGNATURE —.{ e I-2e~03
. S\QMtMypgd or printed name of re‘g.lzﬁ-ﬁ'd—:g;m and title if applicable. {NOTE: Registered Agent signaiure required when reinstating} DATE
FILE NOW!![ FEE IS $150.00 ‘ - .
. 9. El Fi
After May 1, 2003 Fee will be $550.00 | oo oo 7 300 May g
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ Detete TILE [ Change [ Addition
NAME AVON, RICHARD A NAME
STREET A0DRESS {2227 DRIFTWOOD CIRCLE STREET ADDRESS
crv-si-2p |PALM BEACH GARDENS FL 33410 omy-si-2Pp
TILE [ Dolete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IME T T b & e T T T T Qs CRiwe - ) T BT T TEEE v s [Pohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE 1 pelete TME [ change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pekte TITLE [JChange ] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-8T-ZiP ,
TMLE O Delete THLE [] Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

does not qual hefor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
1as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | heraby certify thafthe information suppi|ed with thxs filing
indicated on this report or supplghanta-rep
of the corporation or the recerr®
changed, or on an attachr

F-R2b-03 &%) 6YY -1 £ 27

NRHE OF SIGNING OFFICER QR DIRECTOR Data Daytime Pheng #

SIGNATURE:

SIGNATURE AND TYPED OR PHTN

49~ 1AW

ny

CR2E034 (10/02)



