2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G78256 Apr 23, 2002 8:00 am
1. Enity Name ecretary of State
RAHALL ENTERPRISES, INC. 04-23-2002 90411 002 ***150.00
Principal Place of Business - Mailing Address
1325 SNELL ISLE BLVD 1325 SNELL ISLE BLVD
A5 F #5F
2. Principal Place of Business 3. Mailing Address “""” |||“I I“IHI “
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2361876 Not Applicable
- : - —
Zp Country 7ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address oi New Reglstered Agent
- — - - - e mmeT S - T - - ?Name‘ B - - - ERE -
RAHALL' FARRIS J Street Address (P.C. Box Number is Not Acceptable)
1325 SNELL ISLE BLVD
#205 F
ST PETERSBURG FL 33704 City FL | ZrCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
S1GNATURE
& .j Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
9, This corparation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 0. Eloction G an Fi .
Tax fiiing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. Election ampaign Financing O $5.00 may Be
g r Trust Fund Contribution. Added to Fees
(3ee criteria on back} [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND CIFECTORS (N 11
TME P [ Detete TTLE [ Change [ Addition
NAME RAHALL, F . JEFFREY NAME
STREET ADDRESS | 1325 SNELL ISLE BLVD STREET ADDRESS
CITY-ST-ZiP ST PETERSBURG FL 33704 CITY-S7-21P
TILE ST O Delete TLE y(:hange [J Addition
N ROSE, BROOKS L e
streeT a0oress | 1973 SNELL ISLE BLVD sreeraoviess | |35 Seett Tsie Blvd, NE #205-F
arv-st-zp_ | ST, PETERSBURG FL orv-stze | S Betersborg, FL 33710
me o L O] Delete me . .. [OChange [JAdcttion
“hame < T ’ ) et s o S ETT VT T T o o
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-S§1-21P
TTLE O Delste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [J Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-81-2IP
TILE {1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemplion staled 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an esfl with glither like empowered.

SIGNATURE: ___ .. | “”S‘;’)o'v NS5 Ly

SIGNATURE AND FrPED oﬁ PﬁmTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytime Phona #

AV TULEYRU

CR2E034 (9/01)




