2003 F

OR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am

DOCUMENT

1. Entity Name

o

RABER ENTERPRISES OF

TRE,

#  K56443

SARASOTA, INC.

Secretary of State

03-13-2003 90089 003 ***150.00

1617 BARBER ROAD'

Principai Place of Business «

Mailing Address
""" 1617 BARBER ROAD

SARASOTA FL 34240 SARASOTA FL 34240

A

[0 CHECK HERE IF MAKING CHANGES

3. Mailing Address

|
|
|
|
.I..
- -
|
i
|
|
2. Principal Place of Business |

Suite, Apt. #, elc. Suile, Apt. #, etc.

City & State ; City & State 4. FEI Number Applied For

I

| 59’2927575 Not Applicable
Zip Country Zip Country o . $8.75 additional

S PSRN AU P T N 5. Certificate of Status Desired _ “"D-‘-"‘Feeﬂequired"’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RABER' TODD Street Address (P.O. Box Number is Not Acceplable}
938 PLEASANT EST. DR.
SARASOTA FL 34232 1
i City FL Zip Code

is statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~Topp  Kaser  2Es. 31003

typed or primej nam;of regislélad agent and title it applicable. (NOTE: Registered Agent signalure reqnfired when reinstating) DATE
|

Signalure,

- SIGNATURE

FILE.NOWI!! FEE IS $150.00 $5.00 May Be

9. Election Campaign Financing

t:ls  Atter May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
ake Check Payable to Florida Department of State

10 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P | O Delete TILE [ Change [ Adcition
NAME RABER, TODD " NAME

streeT apoRess 938 PLEASANT EST. DR STREET ADDRESS

omv-st-ze | SARASOTA FL R GITY-ST-2IP

TITLE O petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P [ cmvst-ze L

TILE T O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-S§T-2iP

TLE i O Delete TILE [Jchange [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP | CITY-3T-ZP

TITLE i (1 pelete TITLE [ change (] Addition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-5§T-2P | CITY-ST-2IP

TIILE i O telets TIMLE [Jchange [ Addition
NAME | NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2iP i CITY-ST-2P

12. | hereby certity thag'the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certity that the information
ingicated on this raport or supplemenital report is true and accurale 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 rustee empowe eld to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Biock 11if

]

changed, or on an attachrnymegddress, er like empowerad.
Kﬁ{ﬂ' -‘r; == ._:.-s D sz\\ rw"D Ff' Y ;
SIGNATURE: _— SIBIATY e BECQUIRED ppp  fbbeal

).
) NAME OF SIGNING OFFICER OR DIREETOR

3003 94/.377 5048

Dala Daytimg Phone #

MR2EAA (10/02Y



