2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 11,2003 8:00 am

DOCUMENT #  F96000002604 ecretary of State
1. Entity Name 04-11-2003 90111 009 ***150.00
MARGARET RAPP, INC.
Principal Place of Business Mailing Address o B
29 PARTRIDGE LANE 29 PARTRIDGE LANE ETEIF s A ENTE Y
CHERRY HILL NJ 08003 CHERRY HILL NJ 08003 T
2. Principal Place of Busness T 3. Mailing Address H“M"ml “ul m" N"l“ Ilm Ill" ||”| "m I”“ Ilm MI Im
Suite. ARL# 8IC. - e | BUEAPLACC. -~ — [1-CHECK HERE IF MAKING-CHANGES ~~ -
City & State Cily & State 4. FEl Number - Apnlied For
52 1429320 Not Applicable
Ze Country Z Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:g%é%,rl:g::ELsmEET Street Address (PO, Box Number is Not Acceptable}
CRESCENT CITY FL 32112
City FL Zip Code

8. The above named entity submits this ‘staternent for the purpose of changing its registered offnce or registered agent ar bath, in the State of Flonda | am familiar with, and accept
the obtigations of registered agent.

SEGNATURE"- i o

eyl -~ Signature, typed or printed name of registersd agent and litle if applicable {NOTE: Rsgistersd Agsnt signature reguired whan reinstating) kS DATE %ﬁ»
FILE NOW!!! FEE 1S $150.00 ) - .
9. Election C aign Financin :
Afor ay 1,2003 Foowi b 5041 S e 500 o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(e P [ petete TILE ] Change . ] Addition,
NAME RAPP, MARGARET HAME
sweer aooaess | 29 PARTRIDGE LANE STREEF ADDRESS
orv-st-ze [ CHERRY HILL NJ ErY-ST- 2P
me [ Delete e T Change [ Addition
NAME : ‘ NAME
" STREEY ADDRESS — T i - ===l e aodiess | e e e -
CITY-§T-2IP ’ CITY-ST-2IP
TITLE s ' [ Delete TTLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE O teleta TITLE [ Change * _ [J Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-57- 2P )
TILE O Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executé this report as required by Chapter 807, Fiarida Statutes; 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. ,

A Y £ &L )
EIGMATUHE AND JWPED OR PRI Date Daytime Phore #

SIGNATURE:

I¥ 9059190

- CR2E034 (10/02)



