FILED
2003 FOR PROFIT CORPORATION Jan 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # S68512 Secretary of State
1. Entity Name 01-10-2003 90076 025 ***150.00
RAP, INC.
Principal Place of Business Mailing Address
2014 PORT ST LUCIE BLVD 2014 PORT ST LUCIE BLVD
PT ST LUGIE FL 34852 PT ST LUCIE FL 34952
I I RO
Suite, Apt. # elc. Sulte, Apt. #, glc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0276982 Nat Applicable
Zip Country Zip Country " A $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T 1T Name = T T o
ZINTER, PAUL A Street Address (P.O. Box Number is Not Acceptable)
2014 PT ST LUCIE BLVD
PT ST LUCIE FL 34952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slg'l)aiure. typed or printad name of registered agen and title if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
JUPREN inie® | L BN 9, - Election Campaign Fi i
Aﬂer vay 1,2003 Fee Wm be $550‘00 Trust Fun?j Coit;g)r:.lu:nancmg | frii:thONll?;sB y
Make Check Fayable to Florida Departmaent of State : '
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 114
e D O Delete TITLE [ change (] Addition
NAME ZINTER, PAUL A HAME
steer anneess | 2014 PT ST LUCIE BLVD STREET ADDAESS
em-s-ze | PT 8T LUCIE FL CITY-51-2IP
TIE . [ Getete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-5T-2IP
TITLE [} Delete ILE R = ‘OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-21P
TITLE [ patete MILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CY-51-2IP
TITLE [1 pefete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 1 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP

the cx€mpYon stated in Section 119.07(3)(i}. Florida Statutes. | further cerlily that the information
y wGnature ghail have the same legal effect as if made under oath; that | am an officer or director
reguired By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corporation or the receiver or trusige empor
changed, or on an attachment with a dress, v

SIGNATURE: o YA J]~7- 03 (77:&)355 4333

smNATunﬂANnTVPED OR PRINTED NAME OF %ma OFFICER OR DIRECTOR Dais Daytime Phone #

/880890 W

Ny

CR2E034 (10/02)




