2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am
DOCUMENT #  P02000001714 ' Secretary of State

JElE:rgtvaameE RAHEB D.C. PA 03-17-2003 90670 004 ***150.00

Principai Place of Business Mailing Address

6701 38TH AVENUE N €701 39TH AVENUE N AL X2 TN

ST PETERSBURG FL 3310 ST PETERSBURG FL 33710 .

2, Principal Place of Business 3. Mailing Address - ““”"“H ||||||’|“||m|I||[|||“ l" "m ”III '|||| ”l” Ill“"l

(«00\ ' (00|

’E;{el A 3cr CE€, Lo.v\e, 'vi“ite- Alit. N \Eﬂ(‘:é.’\'rce, Lq:..r e IZ%HECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

Tompor __Elofidon Tompo, Flordow (0 - 0000739 ot pplcate

Zip Country Zip Country $8.75 Additional

32 5£g"7 \}»S,‘p\ . ?)36: \j — \/L-_S‘m‘ . .. Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent \_'};:Nam; and Address of Neﬁ Reglistered Agent
1
Ve Ralelo , Jellcey E.
RAHEB’ JEFFREY E Street Address (P.O. Box Numbar is Not Ac eptable)
6701 38TH AVENUE N (oD )- P LoXkerreC lone.
ST PETERSBURG FL 33710
e g FL]35¢

8. The above named entity submiits this staternent for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATUR A : M TQQ-Q(‘ ey €. MCJD 3 / i / 03
SignammM of tenﬁisljed arm\‘né titla it applicable. (NOTE: Registered Agent sigfazure taguired whan reinstating) T 1 DATE

»  FICENOWN! FEE IS $150.00 o Eloat o
- . Election Campaign Financing $5.00 May Be
o After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
MakdACheck Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREETCRS IN 11,
TITLE D [ Delete TITLE 'P,',T’S I w ) C ) Y Ierhange E’Addiﬂon
HAME RAHEB, JEFFREY E HAME Raep . ‘Se.g(‘fe\{ €.
sTReeT aporess 16701 38TH AVENUE N STREET ADDRESS | Lo Dol— M - dree, hone
arv-st-ze - |ST PETERSBURG FL 33710 O-ST2P [ Toam oo, BL. 33617
TITLE ' i O Delete TITLE ’ ' O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP 7 CITY-ST-7IP_ ~—
e O Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE [ pelete TITLE * [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an address, with all other like empowered.

SIGNATURE: Ric2ilE — 3[/111/03 6/3-993-6717

PRINTAQAME #F SRENIRGOFFICER ORGHECTOR Date Daytima Phona #

T e (W
Q;mmne AND TP

CR2E034 (10/02)

QVerEODYY I

ny

1



