2002 UNIFORM BUSINES; REPORT (UBR) Jul 28 FiIOI(J)]%]g:OO am

DOCUMENT #  FO1000006509 /' Secretary of State
1. Entity Narme e
RAPAILLE INSTITUTE, INC. / 07-28-2002 90176 034 ***550.00
Principal Place of Business Mailing Address
14455 VENTURA BLVD.. 3RD FLOOR 14455 VENTURA BLVD.. 3RD FLOOR
SHERMAN QAKS CA 91403 SHERMAN QAKS CA 31403
2. Principal Place of Business 3. Mailing Address ”II"" "" Ilm “I“ "“’ "m "m m” ll“l I"I' m” II"I 'I" ul'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar v Applied For
52 235 1971 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired O gg';i L‘ﬁi‘ﬁﬁc’“a'
[ 6._Name and Address of Current Registered Agent-__. . _._...l. . _ __"__.7._Name and Address of New Registered Agent
Name
PARACORP INCORPORATED Street Address (P.O. Box Number is Not Acceptable)
236 EAST 6TH AVENUE :
TALLAHASSEE FL 32303
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titis if applicakie. (NOTE: Registered Agent signature required when reinstating) CATE
rl
8. This corporation is eligible to satisfy its Intangible FILE NQW!! FEE IS $550.00 ) _— )
: 10. Elect nF
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tri::,c_izrf;ag g:t'r?butilcr: ncmg 0 fi;%?ohg?éfe
{Sea critefia on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 1 P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD _ OJ Delete TLE ' [ Change (] Addition
HAME RAPAILLE, CLOTHAIRE NAME
sTreet aooRess | 14455 VENTURA BLVD., 3RD FLOOR STREET ADDRESS
crv-s-ze | SHERMAN DAKS CA 91403 CITY-ST-2IP
TIMLE VSTD [ Celete TILE O Change [ Acdition
NAME RAPAILLE, PATRICIA NAME
STREETADCRESS | 14455 VENTURA BLVD., 3RD FLOQR STREET ADBRESS
oy-st-z¢ | SHERMAN OAKS CA 91403 CITY-§T-21P
TIME (7 Detete TINLE ~ [Jchange [ Addition
AMAME [ e om - A i JL7 i ) -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-ZPP
TITLE [ Delete TITLE (JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) CITY-51-29
TITLE . [J Delete TITLE (I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-57-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2F CITY-5T-2IP

13. | 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 information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ross, with all other like empowared.

REQUIRED

. = "~ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an attac

SIGNATUR

J

CR2E034 (4/02)



