2001 UNIFORM BUSINESS REPORT (UBR)

sn

DOCUMENT # P000001 17689

1. Enlity Name

RARP, INC.

Principal Place of Business

7704 W. HILLSBOROLGH AVENUE
TAMPA FL 33615

Mailing Address

TAMPA FL 33615

TI04 W, HLLSBOHOUGH AVENUE

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-14-2001 90068 016 ***150.00

47839
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PEREZ' R'MD Street Address (P.0O. Box Number is Not Acceplable)
7704 W. HILLSBOROUGH AVENUE
TAMPA FL 33615
City FL Zip Code
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