2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J30733

1. Entity Name

RAHENKAMP DESIGN GROUP, INC.

ZBE ST

Mailing Address

2816 S. MACDILL AVENUE
TAMPA FL 33629

us

Principal Place of Business
2816 S. MACDILL AVENUE
TAMPA Fl, 33629

Us

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90085 042 ***150.00

AUUuirvy

ARG AR

[0 CHECK HERE IF MAKING CHANGES

SIGNATURE

 So Gl

City & State City & State 4. FEi Number Applied For
59—2734805 Not Appiicable
Zi i Countr iti
P Courtry ap ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e e ee— e — Name -
ERIC EN P Street Address (P.O. Box Number is Not Acceptable)
3510 W GRANADA STREET
TAMPA FL 33629
City Zip Code
. A FL
8. The above nam thypdubmitghig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept
the obligations iElpred ag

el

agent and tille if appficable.

Signature, typed or printed name of register

(NQTE: Registsrad Agent signature required when reinstating)

DATE

&  FILE NOWN! FEEﬁ $1s0.00_~
After May 1, 2003 Fee 5.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TNLE DTP {J Delete TMLE [JChange ] Addition
NAWE RAHENKAMP, ERIC NAME

street anoress (3510 W GRANADA STREET ADDRESS

erv-st-zp - [TAMPA FL 33629 CITY-ST-21P

TILE [ Detete TITLE [JcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chry-5T-2IP CITY-ST-2IP

TILE - [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- §T-7P

TITLE 1 pelete TIFLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE O Dekete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-21P

TITLE U Delete MLE ‘ [ Change [ Addition
NANE NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

indicated on this réport or supplemental report i
of the carporation or the receiygMo
changed, or on an attachmen

A oher like empowered.

L‘SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
plvered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

P2

I\%-455. Apze

Date Daytime Phone #

LLEOHTI |

nv

CR2E034 (10/02)




