2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Narme

RAHALL ENTERPRISES, INC.

G78256

THE 3

Principal Place of Business
1325 SNELL ISLE BLVD
#205 F

ST PETERSBURG FL 33704

Mailing Address

1325 SNELL ISLE BLVD
#205 F

ST PETERSBURG FL 33704

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91373 041 ***150.00

O RARER AR

[ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59—2361876 Not Applicable
Z' i ar
P Country Zlp Country 5. Certificate of Status Desired N $8'75 Addmonal
J— — . ) } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAHALL’ FARRIS J Street Address (P.O. Box Nurnber is Nol Acceptable}

1325 SNELL ISLE BLVD

#205 F
ST PETERSBURG FL 33704 City FL | ZPCoce

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
the obligations of registered agent,

SIGNATURE
Signature, Lyped or printed name of registered agent and titie if applicable. {NQTE: Registered Agent signature required when rainstating) DATE
. FILE NOW!! FEE iS $150.00 o
. Electi Fi
g Aterhay 1,200 Foowil b 85560 eSO o $500 o
TMake Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ celete TILE [Jchange [ Addition
NAME RAHALL, F . JEFFR NAME
staeer aopress | 1325 SNELL ISLE BLVD STREET ADDRESS
CITy-ST-21P ST PETERSBURG FL 33704 CITY-ST-7IP
TTLE ST 1 Delete TILE [ Change  [J Addition
HAME ROSE, BROOKS L NAME
STREET ABDRESS | 1325 SNELL ISLE BLVD NE, #205-F STREET ADORESS
crv-s-2¢ | SAINT PETERSBURG FL 33704 omy-51-zp
TiTE O pelste TITLE 7 . [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE O elete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TTLE O oelete TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-5T-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is frue and accurale and thahmy signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 exel i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other fikg em
SIGNATURE: ___ SIGNATURE F H-24-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING B

FICER OR DIRECTOR Daytima Phona #

e D PN

v

1

CR2E034.{10/02) .



