' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P01000018113 ecretary of State
1. Entity Name 04-14-2003 90755 009 ***150.00
RAPPOLD HOLDING', INC.
Principal Place of Business Mailing Address
3420 45TH STREET. SUITE 11 . 3420 45TH STREET. SUITE 11 rewarssw
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Mailing Address H"“"”“ Ilm "l" |||” Il'll ||||| ||m ”"“lm |]I|| ”"l I"I "II
Suite, Apt. #, etc. _ Sufte, Apt. #, sfc. ] CHECK HERE iF MAKING CHANGES
City & State ’ City & State 4. FEl Number Applied For
65-1077407 Not Applicable
Zip Country e Countey 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPPOLD’ DANIEL Street Address (P.O. Box Number is Not Acceptable)
3420 45 ST : -
#11 \ .
WEST PALM BEACH FL 33407 Gity FL | Zpcoce

B, The above named entity subrglls this statement for the furpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regrslered agent

SIGNATURE

Slgnature hyped or pr mad name of registered agent and titla if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE

[}
FILE NOWI! FEE IS $150.00 ‘ o
i Atter r May 1,2008 Fee will be $550.00 ) S Fleotion Campaign Finencg ... $9.00 vy Be

- e - E I bl ST 1 :F 0 t jon:
- "Make Chack Payable to Fllarlda Departimeit of Statﬂ rustFund Conlribution

) OFFICERS AND DIREC TORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
=|PD ' O Detste TIMLE [ Change [ Addition
£ | RAPPOLD, DANIEL e
STREET AnDﬂEss 3420 45 ST #11 STREET ADDRESS
orv-s-2e” - 4| WEST PALM BEACH FL 33407 CITY-5T-2IP
TILE ~|VPD B O delete TITLE [ Change  [] Addition
wE |RAPPOLD, PAULA NAME
STREET ADORESS | 3420 45 ST, #1175 | STREET ADDRESS
orv-sT-2p {WEST PALM BEACH FL 33407 CiTv-51-2P :
TILE O Delete TITLE T change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GITY-ST-2P CITY-ST-7IP
TITLE 1 Delete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-$T-ZiP :
TIMLE [ Delete TITLE (O Change [ Addition
NAME ) : NAME
STREET ADDRESS ‘ STREET ADDRESS

Cify-51-2IP CITY-ST-2IP

12. | hereby certify that#he i
ingicated on this reposrar supplemental report is
of the corporation grthe receivgr or trusiee empg
changed, or on an pttachmenf with apmpddress

von supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

g and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g elilﬂ tohex?ﬁute this re rt as requrred by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
all other like empgwy

O

SIGNATURE:

D Bl 30203 56174784523

51 NATURE ANDTYPED OR PHINTE Al

CARAIOAS

W

CR2E034 (10/02)



