2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

DOCUMENT #

1. Entity Nama

RARP, INC.

P0O0000117689

(S

- B

g k
'~

Principal Place of Business

10911 WINTER OAK PL
TAMPA FL 33624

Mailing Address
10911 WINTER OAK PL
TAMPA FL 33624

___SECRET

2. Prinipal Place ot Business

3. Mailing ;ﬂ\ddress

Suilg. Apt. #, etc.

Suite, Apl. #'. etc.

¥

FILED
03 AUG i1

L Ty
5%

v

TALLAHASS

A AR

] CHECK HERE IF MAKING CHANGES

P0OG000117689

P L 35
OF STATE

L. FLORIDA

y
]
o~
i
[

Cily & State City & State 4. FEI Number Appliea For
' ] 269747017 Not Applicaisie
Zip Country Zip Country " ; $8.75 Additional
N o o 5. Ceruhcate— of Status Deszureg_ - D  Fae Required....
- 6. Name and Addresa of Current Registered Agent o 7. Name and Address of New Registéred Agent —
s Nama
SA D 0' 0 Straet Addrass (P.O. Box Number is Not Acceptable)
10911 WINTER OAK FL
TAMPA FL 33824
City Zip Code

FL

8. The above named
tne obligations

its this statament far th
egistoredjagsyt’ °

»

urpose of changing its ragistered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
[ .

71/g

' .
i e
<

SIGNATURE - e
) Sgnature, Wprnad name of rgistarsc apent and tde 4 applicable. {NOTE: Reg Agent sign raquired when %)
<.  FILE NOWU! FEE IS $550.00 . S
{ After September 10, 2003 Fee will be $750.00 9% Section Campaign Pinancing fgg‘fﬂ’gzﬁ Be
Maki Check Payable to Florida Department of State ) b )
10. . OFFICERS AND DIRECTORS } EXP ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIHE P - L 3 elete ThE : Ol Cmnge [ Additicn
MAME SALADIND, JOLENE NAME
streer aooress | 10911 WINTER QAK PL STREET AOGRESS
crv-s-n2 | TAMPA FL 33624 .- omy- 57-2p
e P O delete ME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITVS1-R P e e STYSTZP, . B} |
TLE [ Dejate I T [ change {3 Addition
NAME NAME
STREET ADDAESS § .~ - ~- — P ————s -GTREET ADDRESS =]+ s L
CITY-5T-7% CHFY-51-2P
A TMEe e | e oo =) Deletg =+ =B e ez — - -[21 Change- — [ Addition
MAME . NAME .
STREET ADDRESS SIREET ADDRESS
CiTY-S7- 2P ciy- §T-2P
TILE . ] Delete g [ Ghange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-S1- 3P -
LE [ Detete TMLE T DyChange ) Adaition
NAME NAME
STREER ADORESS STREET ADDRESS
CIiY-ST.2P GITY-ST-2° .

12. | hereby certify that the information supplied with this ﬁlin(? does not qualify 1of the exemplion stated in Settion 119.07(3
accurate and thal my signature shall have the same legal effect as it made under oath; that | am an cficer of direstor

indicated on this report or supplemanital report is true an
fee empowered 1o exegule this report as required by Chepter 607, Florida Statutes; and that my name appsars in Block 10 or Biock 11 df

of the corporalion or the receiver or
changed, or on an attachment y

SIGNATURE:

an peddress, with all other

1(i}, Florida Statutes, | lurthar cettify that the information

1//4/05

Diaytina Phong 8

~tr

=

AY  ZE2U600

CR2E034 (4/03)



of Corporation to waive the $400.00 dollar late fee.

Ny

August 8, 2003

Florida Department of State
P.O. Box 6327
Tallahassee, Florida 32314

Andy Dunlap
Document Specialist Supervisor
Ref: Number PO0000117689

Please except this letter of explanation according to the provisions for the Division of
Corporations. I did not receive my original uniform business report and ask the Division

Please find attached a copy of the UBR.

If you have any questions you can reach me at 813-244-0722

Aolasl>

ards,

Jolene Saladino



