2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

258000

DOCUMENT #  P02000084776 z
<
1. Entity Name 03 SEp 23 pH 32
RATS ENTERTAINMENT, INC.
i fL [(Mi ‘Z(L‘\.H‘ OF STATE
S UR AL P S|
Principal Place of Business Mailing Address ALAHASEEE. | LORIDA
400 EAST SEMORAN BLVD 400 EAST SEMORAN BLVD
SUITE114 SUITE1 14
— mm— Hmml m "M NI" ||"| |Im Ilm Ilm m" I‘I” mmlm I"”")
2. Principal Placg of Business ) 3. Mailing Address
2L )
Suwte Apl # elc. ‘.’ Suite, Aot, #, etc. [J CHEGK MERE IF MAKING GHANGES
Clty & Slate \ City & State 4. FEI Number / [Applied For
Ca.& vy p‘ . Nol Applicable
puntry - . %ip Country 5. Certificate of Status Desired [} $8.75 Additional
-70 ’) D Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOURNOUR' ESA K Street Address (P.O. Box Number is Not Acceptabia)
400 EAST SEMORAN BLVD
SUITE 114
CASSELBERRY FL 32707 S FL | 7o
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
{NOTE: Ragistered Agent signature requirad when reinstating)
HI
FILE NOWI!! FEE IS $550.00 9. Election Campaign Finanging $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Fiorida Department of State
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE r O oelets TITLE 1 change [ Addition g
‘_r my g gy - - =
STAHhiiTADDRESS yheo i hv :::EEETA RESS <1 ‘- LIL ’51'3 '::'E 2% kl %
o Mby % i 106301002024 #%750, 00 &
GITY-ST-ZIP &g‘ ';5")2)“) -ST-7P g
i 3 Delets TITLE [ Change [ Additien | G
NAME 'P;d,\a',d T" LWEAD t/\f NAME
STREET ADDRESS | ¢f & Strmprg - STREET ADDRESS
CITY-3T-2IP Qrfs_$9-£ \htrn C\ 3 3,‘7 Fid “? LIyY-3T-2IF
TITLE { 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
T (J Delete MLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21IP
TITLE O Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TITLE [ pelete TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further cartify 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; thal | am an officer or director
of the corporation or the recelver 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
changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: O
Daytime Phane #




