2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # H17809 Secretary of State
1. Entity Name 02-03-2003 90159 049 ***150.00
REBEL DEVELOPMENT, INC.
Principal Place of Business Mailing Address
2223 S KANNER HWY 2223 § KANNER HWY
KANNER PLAZA KANNER PLAZA
B B BT AAER TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2466977 Not Applicabie
Zie Country Zp Country 8, Certificate of Status Desired O Eese'ggqlﬁ?:;iona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName

DANNER, JOHN C Street Address (P.O. Box Number is Nc;l Acceptable)

2223 S KANNER HWY e

KANNER PLAZA B .

8. Thé 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
" Bignatura, }ypsd or printed name of registered agent and title if applicable. {NOTE: Ragislered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) }
- . . Elect Fi
After May 1, 2003 Fee will be $550.00 o s e e $5.00 May e

Make Check Payable to Florida Department of State :
10. i OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O3 Delete Tme [JChange ) Acdition
HAME DANNER, JOHN C NAME
sreeT aooAess | 2223 S KANNER HWY STREET ADORESS
arv-st-ze | STUART FL 34994-4619 CIvY-§T-2IP
TILE (] Detete TMLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
LE [T Datete TLE [ Change ] Addition
HAME _ - ) NAME N e N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE 7 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O Delete TITLE O Change  [] Addition
NAME ! NAME
STREET ADDRESS L - STREET ADDRESS
CITY-ST-2P - - CITY-ST-ZIP
e Ooeee - Ko - . R [ Change 3 Aduition
WAME - - | . - NAME C M e L
STREET ADDRESS T : STREET ADDRESS TR
CITY-ST-ZiP CIrY-87-21P R

this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

od 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. e smpowered.

SIGNATURE: AN / €003 772129‘8002@

H-PRI EDrAMySIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify that thg
indicated on this report
of the corporation or the W
changed, or on an attachme

ot

LIOCAT TS

v

CR2E034 (10/02)



