!

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ST D

DOCUMENT #  F93000004770
1. Entity Name *‘.L',mz,hccs 03 ﬁpﬂ :Q PH !.' 23
RAT REALTY HOCINGHCORP. ~rst.. OF STATE
— _ = — . FL.ORIDA
Principal Place of Business Mailing Address
6701 90TH AVE.. NORTH 6701 90TH AVE.. NORTH
PINELLAS PARK FL 34666 PINELLAS PARK FL 34666
I N IR LR
Suite, Ant. #, etc. Suite, Apt. #, etc. [ GHECK HERE IE MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 59-3199330 Not Applicable
Zip o __Eo“"_’_fyw S B | oYL g Grificate of Status Desied [ ?{g‘:;j&:’;’g"’”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;“::)E‘ISJO%REVBEE‘:LOW N i _Street Address (P.O. Box Number is Not Acceptabile]
PINELLAS PARK FL 34666
City FL Zip Code

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

SEGNATURE

e Signature, typed or printed name of registered fagem and title if applicable, [NOTE: Ragistered Agent Signal;lre required when rainstating} DATE
‘ FILE NOW!!! FEE IS $150.00 , _— .
Atter May 1, 2003 Fee will be $550.00 : e o o9 500 May e
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 11 Delete TTLE (1 change [ Addition
NAME JACKSON, CHARLES A JR NAME
svreeT anoress | 6701 90TH AVE., NORTH STREET ADDRESS
CITY-8T-21P PINELLAS PARK FL 34666 CITY-ST-21P
T ST [ Delete TLE = 5 g — o g L3 Chage [ Acdition
wee | ANESTIS, ROBERT s LU 25464 Scs
sTReeT apoRzss | 6701 S0TH AVE., NORTH STREET ADDRESS 05/07/03--01096--004  ##150, 00
~onv-stze | PINELLAS PARK FL_ 7 - CITY-ST-2P B o 7

TLE cD O Delete TITLE [ Change (O Addition
NAME ROSENTHAL, MICHAEL J NAME

STREET ADDRESS

sTReET ADDRess | 6701 S0TH AVE., NORTH

arv-si-ze | PINELLAS PARK FL orstoe |

TLE O pelete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) OITY-ST-2IP

TITLE [ Defete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O pelete TE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-2IP CITY-ST-2F

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath: that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L

AN 2921050

CR2E034 (10/02



