2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O2000077354

1. Entity Name

ED RAPPOLD, P.A.

Principal Place of Business Mafiing Address

9510 FLUM HARBOR WAY EAST

TAMARAG FL 333 TAMARAG FL 33321

9510 PLUM HARBOR WAY EAST

2. Principal Place of Business 3. Mailing Address

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-03-2003 90958 037 ***150.00

33

AR

Suils, Apt. #, BIC. Sulte, Apt. ¥, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI_ ger g Applied For
I? , l I 2 i Not Applicab'e
Zip Country Zp Country 5. Certificate of Status Desired O ?eae.gfq l“:"rg"“m'
6. Name and Address of Current Regisiered Agent 7. Neme and Address of New Reglstered Agent

- Narna o .
RAPFOLD, ED R Strest Address (PO Box Number ig Not Acceplabile)
8510 PLUM HARBOR WAY EAST
TAMARAC FL 33321 - - - - - I

City FL J Zip Code

8. The above named entity submits this statement 1or the purpose of changing ils registered office or registerec agent, or both, in the State of Flerida. | am familiar with, and accept

the chiigations of registered agent. »

SIGNATURE
- Sipnaturs, lyped o printed rama of feglaarad agaent and title if appicania.

[NCTE: Ragesiened Agent sigraturs reguiiad when ronstating)

DATE

& - - FILE NOWIl! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Make Chack Payable to Flarida Department of State

9. Election Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fegs

indicated on this report or supplemental report is true an

changed, or on an attachment with an add T BNer like empe

SIGNATURE:

accurate and that my signature shall have the samme legaf effacl as if made under oath: that | am an officer or director
of the carporation or the raceiver of trusige empowered 1o exacuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 .

TILE D . ‘ 32 oelete NNE O crange [ agdition | &

wwe - -| RAPPOLD,ED  ° - Nave s

smeer aporess . 9510 PLUM HARBOR WAY EAST STREEY ADDRESS §

omv-sr-z ' | TAMARAC FL 33321 CImy-ST-2P g

me v . £ Detete e Ol Crange [ Addltion g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GrY-§1-27

TLE O Detete me I change [ Addition

NAME NAME .
<~ STREET ADDRESS |-~ ~— =~ =7 = T | STREET ADDRESS |~ ——

CITy-ST- 2P ) CiTY-ST-2P

e O Delete e O chengz [ Addilion

HAME . NAME

STREET ADDRESS -t T = =" - R STREET ADDRESS - - . —_— e ——— .. -

QITY-ST-7IF CIvy-ST-ZP

e O Deteta TILE O change [ Acattion

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-S1-21P CITY-ST-2P

L [ petets e O change [ Addifion

NAME NAME

STREEY ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-2IP

12, | hereby certi that.Ihe information supplied with this filin 3 does nol qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

SIGNATURE ANIH'VPED [ PRIMED nnrr-.'bs smm OFFICER OR DIRECTOR




