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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

1. Entlly Name 04-03-2003 90176 048 ***150.00
RAWLINGS ENTERPRISES, INC.
Principal Place of Business Mailing Address
4722 NW BOCA RATON BLVD. 4722 NW BOCA RATON BLYD.
STE. C108 STE. C-108 _
2. Principal Place of Business 3. Mailing Address
2131 PUEeD PALM RD, | 2 131 BUEEN PAm RD,
Suite, Apt. #, etc. Suite, Apl. #, etc. % CHECK HERE IF MAKING CHANGES
Clty & State d Cuty & State 4, FEI Number Applied For
AR ATo F C eﬂ TDA . [ 99-2680144 Not Applicable
Coumry le Country o . $8.75 Additional
5. Certificate of Status Desired (| - !
53 "" %9—' u .SH 33 Yy 3‘9, MS A Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - - EERE T ‘Mame- - = © == = = . - C -
RAWLINGS' RETT Street Addrass (P.O. Box Number is Not Acceptable)
2131 QUEEN PALM RD
BOCA RATON FL 33432
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 famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
2 FILE NOW!!! FEE IS $150.00
i3 13 A 9. Electi . Fi .
Atter May 1, 200 Fee will be $550.00 T o o gy O g
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D 7 Detete TIMLE [ Change [ Addition
NAME RAWLINGS, EVERETT NAME
smeer aporess | 2131 QUEEN PALM RD STREET ADCRESS
erv-st-ze | BOCA RATON FL 33432 CITY-ST-Zip
TITLE DvP O elete TILE [ change {1 Addition
NAME RAWLINGS, ADLEEN , NAME
sTReeT AD0RESS | 2131 QUEEN PALM RD STREET ADDRESS
onv-s-2P | BOCA RATON FL 33432 CITY-S1-2IP
TITLE . e e [ belete me _ . . B e _ . Ochange [ Adcition_
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delet TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CliY-8T1-2IP CITY-ST-2IP
TITLE . 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE n ‘ . O oslete B Rt . . : _ ) [ cChange ] Addition
NAME * 1 name )
STREET ADDRESS | - o i o STREET ADDRESS
CITY-ST-21P l CITY-ST-ZIP
12. | hereby certity that the informaticn supplied with this hlmé; does not qualify for the exemption 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 shalt have the same legal effect as it made under cath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, au other iike empowered.
1/, e
Y e s JiapieEr) R ‘}
SIGNATURE: £ 42272 B AN G o 25 45 I TADL WU NGS 56| 3L2962
SIGNATUFIE ANDTYPEDOR PRI TED NAME OF SlGﬂIG OFFICER OR DIRECTOR Date Daytime Phane #

LRSI WTIV

I

CR2E034 (10/02)



