FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT #  P01000018113 Se{retary of State

1. Entity Name

RAPPOLD HOLDINGS, INC. 05-13-2002 90142 012 ***150.00
Principal Place cf Business Mailing Address

3420 45TH STREET. SUITE 11 3420 45TH STREET. SUITE 11

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

IR

2. Principal Place of Business 3. Mailing Address
Suite, AB!. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number Applied For
y LS - (017407 Nol Applicable

Zi Countr Zi Count iti

s 4 P ountry 5. Certificate of Status Desired O $8.75 Additional

- ¢ e—fem - L - . P e s - . . - Fee Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

POSNER, MICHAEL J ESQ. “ Daniel KQ ppo {al

4420 BEACON CIRCLE Street agdﬁsi{f’(% Bﬁr\gmﬁiig t_f\_c.ceigblle"
SUITE 100 .

WEST PALM BEACH FL 33407 City D F b F L FL | Z° c%e3 Y0 7
} ) 23

8. The above named entity submits thi{statemem for the purp

f changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE 6 v ?/Q-Q/O )/

Signature, typed or printed name of registerad agsnt and title if apglicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangisle : FILE NOW!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i Trust Fund Contribution 0 Add.ed o Fiis e
(See criteria on back) O Make Check Payable to Department of State ;
i1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE 3 pelete TITLE Pfg 5“:? en ‘{" Jr d ' [ Change mﬂdman
NAME NAME N o
I X G‘
STREET ADDRESS STREETADDRESS | “Z4f3 g{-—lf Y 1
CIvY-ST-2PP CITY-5T-2IP LOP ¢ 33 L(O-I
TITLE [ pelete TIMLE v;ce_ {D}’% ' der] r D [ Change Mdition
NAME NAME 2 o Ka o f 4
STREET ADDRESS STREET ADDRESS 3P G430 3 1—[1 P éf’. k- | '
CITY-ST-21P CITY-ST-2IP Lo ¢ 6 . F: C 33‘{07
THLE - ’ ) O Delete TILE ' [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-5T-ZiP

13, } hereby certify that the ipt6rmayon supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor¥or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiybr or trustee e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at with, an addr ith all other like empfiwered.
P AR W/ i L{/{ ' - g’?gj
L % :.LD %/02 -5&/ q7 )
1

~ SIGNATURE AND TYPED OR an@{v OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

LU ||

nv

CR2E034 (9/01)




