FILED

2002 UNIFORM BUSINESS REPORT '(uan) May 01, 2002 8:00 am

DOCUMENT #  P0O1000046455 Secretary of State
202 ke e
RAPP TEXTILES INC. 02-20-2002 20033 020 150.00
Principal Place of Business Mailing Address
1041 NW 125 AVE 1041 NW 125 AVE
SUNRISE FL 33323 SUNRISE FL 33323
. S— IR A BTN R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE) Number . Applied For
K_r\-— // 0 7 ? 3 ? Not Applicable
Zip Country Zip Country - $8.75 Additions!
§. Certificate of Status Desired O Fee Requiracll
E= mecmmes- === 6. Name and Address of Current Reglstored Agent==—-aw = = & s semmasore 257, - Namg and Address of New Reglstered Agent ———===-+"—~=
Name .
RAPP, RICHARD Street Address (P.O. Box Number is Nol Acceptable)
3521 QTTAWA LANE
COOPER CITY FL 33028

City FL l Zip Coda

9. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Siale of Florida.

SIGNATURE :
- Signatura, typed &f prntad name of registered agent and title if apphcable. (NQTE: Raglusrad Agar signanwe requared when reinstating) DATE | dora e
i i - A T ;
9. This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 30, Elacth o Fnancing - : ey e
Tax filing requirernent and slects to do so. After May 1, 2002 Feo will be $550.00 0. T:;::?:::jagopr:fg miz:nc'ng (m IR fs'og;"gzs&'
. {(Sea crileria on back) B Maka Check Payabla to Dapartment of State )
11. e CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D 1 Delete TILE p O, AT~ CJChangs  [J Addition
NAVE RAPP, RICHARD NAME ee Ay’
STREET ADDRESS | 3521 OTTAWA LANE STREET ADDRESS
urr-sr-2¢__| COOPER CITY FL 33026 a- 5720 ,
TILE [ Dekete TILE T change [T Addition
NAME NME
SIREET ADBRESS STREET ADBRESS
CITY-ST-21P i CITY-S1-2P
TIMLE O pelete TITLE [ Change [ Addition
SHANE o e g - T S NAME
STREET ADDRESS - e B s e ]
erry-S1-2p ory-§r-2p . —
TITLE 3 petete TTLE [hiChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITV-51-2P CITY-ST-2P
TRE [ petee e ) (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2P
TIRLE O paete TINLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS )
CIvY-ST-2P CITY-ST-2P

13. I'hereby certify that the information supplied with this ﬂllng does nol qualify for tha exemption stated in Section 119,07{3){i), Florida Statutes. | further centify 1hat the information
indicated on this report or supplementat report is true and accurate and that my signature shail have tha sama lagal effect as if mada under oath; thal | am an officer or director
of the corporation or the receiver or rustes empowerad to executa this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or an an attachment with an address, wilh ali other like empowered.

SIGNATURE:

CRZE034 (9/01)

OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phone &

SIGNATURE AND TYPED OR PRINTED




