FILED

2003 FOR PROFIT CORPORATION \pr 17, 2003 8:00 a §
UNIFORM BUSINESS REPORT (UBR) t £ Stat m g
DOCUMENT#  P02000035004 ccretary o1 state—,
1. Entity Name 04-17-2003 90143 047 ***158.75 .
RAP GENERAL INC.
Principal Place of Business Mailing Address :
938 SUMMIT LAKE DR. 838 SUMMIT LAKE DR. Lo :
W. PALM BCH FL 33406 W. PALM BCH FL 33408
2. Principal Place of Business 3. Mailing Address ”“N"’ l" II"' “l" ||||| "l" Ill" ||||I m” m” ||W|lm Im 'II’
- - e e Sl ey d#_-h—F—_ PO R T ST S e ST e : .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number G Applied For
{" 0 éa Zf 6 g MNet Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL' RAJ Street Address (P.O. Box Number is Not Acceptlable)
938 SUMMIT LAKE DR.
W. PALM BCH FL 33408
City Zip Code
. FL
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhga(nons of reglstered agent.
S!GNATURE i
Signalure, typed or printed name of registered agant and title it appiicable, {NQTE: Rogistered Agent signature required when reinstating) DATE
P ; - 150,00 = = TS SRR TS g R Flectioh Campdign Firancing=——==285:00 May Be— |-——
AfterMay-1, 2003 Fee will be $550.00 - 2 y Y
! Trust Fund Contrioution. | Added to Fees
Make Check Payable to Florida Department of State
- ¥ .
10. - o QFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [Jchange [ Adgition g
NAME PATEL, RAJ NAME 2
sweet anoress | 938 SUMMIT LAKE DR. STREET ADDRESS 3
cry-st-ze | W, PALM BCH FL 33406 oITY-ST-ZIP g
o
TITLE 7 Delete TILE [O Change [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-217 CITY-ST-72IP
TITLE O pelete TIMLE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE O Detete TILE (O change [ Addition
HAME - § name
STREET ADDRESS . . .~ |- STREETADDRESS. |- .~
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TNLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-#F CiTY-ST-2IP
TIMLE O Delete THLE [OJChange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21IP
12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzal report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
IO cl-£25-924]
SIGNATURE: 7 : o

mNA'runE’mn TYPED ﬁn PnrmEi’ NA| Date Daviima Phone #



