2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RASOOL CORPORATION

P01000065977

Principal Placa of Businass

125 DEL PRADO BLVD.
CAPE CORAL FL 33909

Mailing Address

125 DEL PRADO BLVD.
CAPE CORAL FL 33809

2. Principal Place of Business

3. Mailing Address

1/

FILED
Mar 12, 2002 8:00 am
Secretary of State

(01-30-2002 90106 038 ***150.00

{4109

A AR

Suile, ApL. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
69" ' ( l 86 0“7 Not Applicable
_Zip | Countiy Zip Country . $8.75 Additional
— _ - 5. Ceticale of Status Desired 0 rFe Required _
6. Name and Addresse of Cutrent Reqlstared Agent 7. Name and Address of New Roglstered Agent
- —_— —_— . o e e ofMNBEO i e s e o -
= - EET T o S e . M- e T - ===
LARROW. PALL L Street Address (P.O. Box Mumber is Mol Acceptable) N
3501-302 DEL PRADO BLVD.
CAPE CORAL FL 33904
City FL I 2Zip Code
8. The above named entity submlts this slatement for the purpose of changing its registered office or registered agant. or both, in the State of Florida.
SIGNATURE
Signature, byped or printed nase of registerad agent and bile f appiicable. (NOTE: Registared Agant signatura required whan reinstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.C0 10. Election Campaign Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund c:ntr?bution " fcsdfz?olg:s;sae
{Seq criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TME 4] 2 Deleta e [1cCharge [ Addition | &
avg RASOOL, SHAHID WANE 8
steeev Aboeess | 18871 SAN CARLOS BLVD. STREET ADDRESS 3
cav-st-2¢ | FORT MYERS FL 33804 CITY-57-2IP §
TIILE T pelete TLE [J Chenge  [JAddition | G
NAME NAME iei
SFREET ADDRESS STREET ADDRESS Iy
GITY-5T-2¢ —_ - - = CuY-SLIP., P e
TILE [ Delete TITLE (JChange [ Addition
MAME | NAME
STREET ADDRESS T B “§TREET ADDRESS - * s S B
CITY-ST-2P CITY-S1-2P
TME O Deleie nne O change  [] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$1-2P CITY-81-21P
TmE O petea TIMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 1P CITY-ST-2P
TITLE O Deista TME [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-51-2F CITY- ST-2P

13. | hereby certity that the information supplled wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Siawutes. | further certity that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shalk have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢f on an awtachment with an 3d

SIGNATURE:

all ather ke empowered.

D Kool

1518 ay-772-04¢4

PED Oft PIUNTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytm Phine #




