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. 2003 FOR PROFIT CORPORATION 08.252005.90100 030°++*150,30
UNIFORM BUSINESS REPORT (UBR) b1 poZ000109728
— - .
DOCUMENT # P02000109728 (ST 034G 28 PH [2: 45
1. Entity Name
" RAPPORT GARDENS, INC. . - SELH STy OF 574 TE
ALLAHASSEE, FLORIDA
Principal Place of Business Malling Address
P. O. BOX 6174 P. 0. BOX 56174
PINECREST FL 3325 PINECREST FL 33256

2. Principal Place of Business ’ 3

i i - NAC A S O

: Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘Appliad For
Not Applicabie
i k ) 4 i
Zip Country P Country 5. Certificate of Siatus Desired a 28'75 Additional
‘00 Required
6. Name and Addreas of Current Registered Agent 7._Name and Address of Naw Registered Agent
) Name .
RAPPORT, ALAN Slreet Address (P.O. Box Number {s Not Acceptable)
8740 SW 188TH ST. .
MIAMI FL 33157
-
City FL Zip Code
8..The above named entity submits this statermant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
H Signalurg, [ypac of rnte Name o repistenad agent and ote if appicatiy. (NOTE: Ragistgrad Agent LNaIUT® EQUIFd when reinStating} DATE
FILE NOW!1! FEE IS $550.00 ) )
. B i
Aftor Saptember 10, 2003 Feo will be $750.00 > E;::n::n(;ag:::lg;ug::ncmg a - fgiﬂeo’g:s&
Make Check Payable to Florida Department of State . :
10. . QFFICERS AND DIRECTORS U1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
me PD T Cetete e ] ’ [ ctange  [7] Addition
AME RAPPORT, ALAN NAME
steeeT avoRess | 8740 SW 186TH ST. SIREET ADDRESS
ciry-§7-oP MIAMI FL 33157 CITY-51-7P ]
e S O pees Lt [ Change ] Addtion
NAME RAPPORT, TANIA NAME ' :
steEr aporess | 8740 SW 186TH ST. STREET ADDRESS
CHY-81-2P MIAMI FL 33157 ) Y- S3- 2P
e [ Detete O Change [ Acdition
NaME
STREET ADORESS . ) STREET ADDRESS
CriY-S1-2IP CHY-5Y-2IP
TE [ Detete TiTLE I Chaage [ Aduttion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2IP cry-§t-np
TME _ O pesete TriLE Ochange T Addition
NAME ’ NAME
SIREETADDRESS | “§ STREET ADDRESS
CiTY-$7-2P Cmy-sT-2P %
e : O Detere me \ DOlChange L7 Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-ST-2P - TY-SI-2IP
12 | heraby cettily that the information suppliad with this fillng does not qualify for the exemption stated in Section 119.07&3)(!‘),‘Florida Statutes. | further ceftily that the information
indicated 0n 1his report or supplemental report is rue and accurate and that my signature shall have the same legal! effsct 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 Chapler €07, Florida Statutes; and that my name appears i Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empawered.

SIGNATURE: ___ SICNATURE.RESGIRED o (sifey

SIGNATURE AND TYRED OR PRINTED NAME OF BIGNING OFMCEA O DIRECTOR Daytime Phone *

$ITLE I

iV

CR2E034 {4/03)



Moo e vd __S0wnqy
#POW

Department of State
UBA 2003

Rapport Gardens Inc.
P.O Box 561724
Pinecrest F1 33256

07/31/03

Dears Sirs 4

Please Enclose find a copy of the first UBA 2003. And a copy of check
number 3535 that was sent with it. They were both sent at the same time
and timely. We just got a second notice .

Please find a replacement check. Due to the fact we sent it timely we ask
that you please abate all penalty.

M-—-—-‘L'\g——_/‘

Alan Rapport



