2003 FOR PROFIT CORPORATI

(o)

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
RASE INDUSTRIES, INC.

P02000063019

/

Principal Place

of Business

2891 iNDIAN STREET
WEST MELBOURNE FL 32904

Malling Address
2891 INDIAN STREET

WEST MELBOURNE FL 32804

2. Principal Place of Business

3. Mailing Address

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91897 006 ***158.75

R

TR0\ IVDAVA STHREET 0. Hox (201577
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & Stale City & State 4. FEl Number ‘ Applied For
W MELGBOOILLDE . (= oL- ol g%tq Not Applicable
Zip County Zigl‘{\'l. ~0151 CO?;H/GUW 5. Certificate of Status Desired M ?ge'ggq 3?:{;“"“'
—oResmE s g~ Name ' and AddressTof Cirrent Reglistered Agent —— -~ ———  7-Name and Address of New Registered Agent —_——
Name
SELVETTI, MICHAEL D
Street Address (P.O. Box Number is Not Acceptable)
1643 ZAFFER STREET NW ORI o e T e
PALM BAY FL 32907

City

FL

Zip Code

8. 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

Signa!typad or printed name of registerad agent and tille it applicable.

(NOTE: Registered Agent signatura raquired when rainstating)

DATE

; FILE NOWI FEE IS $150.00

9. Elaction Campaign Financing

$5.00 May Be

! After May 1, 2003 Fee will be $550.00 an ©
Make Check Pa:able to Florida Department of State Trust Fund Conitibution.  Added to Fees

[ 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD CJ Delete TIILE [JChange [ Addiion
NAME SEIFERT, RALPH A NAME
staceT aporess | 2891 INDIAN STREET STREET ADDRESS

| omv-sze | WEST MELBOURNE FL 32904 CiTY-5T-7P

TILE vD [ pelete TILE [ Change [ Addition
NAME SELVETTI, MICHAEL D NAME
sTReeT apDRess | 2891 INDIAN STREET STREET ADDRESS

—ptm-st-zp | WEST MELBOURNE FL 32004 . CITY-§T-24P

rmLE ST O Celete TITLE [C chenge [ Addition

NAME SELVETTI, KELLY J NAME
STREET ADDRESS | 28971 INDIAN STREET STREET ADDRESS
ov-st-z2 | WEST MELBOURNE FL 32004 CTY-§1-21P
TmLe O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GTY-5T-7IP
TTLE [ Detete TE [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ pelete TIILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21p

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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 on an attachment with an address, with a'l other like empowered.

SIGNATURE: _ 32 e REQUIRES saverm 3y ler 2u-GUY-SH

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

"U{OE(OH/E";

Date

Daytime Phone 4

9EE8L80

dd

CR2E034 (10/02)



