FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000075783 Secretary of State
1. Entity Name 03-10-2003 90726 038 ***150.00
RAPTURE, INC.
Principal Place of Business Mailing Address cpegre
1700 NORTH DIXIE HWY. 1700 NORTH DIXIE HWY. , JUUahbhY
#103 : #103
BOCA RATON FL 33432 BOCA RATON FL 33432
L : S
2. Principal Place of Business 3. Mailing Address
1700 N Dixie Hwy 1700 N Dixie Hwy ,

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

Ste 106 Ste 106 [ CHECK HERE IF MA CHA|

City & State City & State 4. FEI Number Applied For
Boca Raton FL Boca Raton FL 650445052 Nat Applicable

Zip Country Zip Country » ) 8.75 Additional
13432 Us 33432 US S 5. Certificate of Status Desired O I§ee Hequirdeczimona

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Narme
SIMMONS, ROBERT L. :
. S Add P.C. Box Number is Not A bl

1700 NORTH DIXEE HIGHWAY T760°N: "Dinte ey "% pocentabie

#103 ﬁ

BOCA RATON FL 33432 City FL Zip Code

8. The above named entity submits this statement for the aurpose of changing its registered office or registered agent, or both, in the State of Flarida. | arm familiar with, and accept
the obiigations of registered agent.

SIGNATURE :
Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00
. 9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 Trust |Fund Co‘?"nt:ﬁ)utilon e d fgj.gict’ohggif °
Make Check Payable to Florida Department of State '
10. N OFFICERS AND DIRECTORS ' ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE O change [ Addition
NAME SIMMONS, ROBERT L NAME
sTREET aooress | 1700 N DIXIE HWY #1053 stweerapcress | 1700 N Dixie Hwy #106
orv-st-zr | BOCA RATON FL 33432 CITY-S$T-2P
TITLE [ elete TITLE [ Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE R e O peess - Tme- - = T T T s T ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Zip CITY-ST-2P
TITLE ] Deiete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE T Delste TILE ’ O Change [ Addition
NAME o . NAME . Lo
STREET ADDRESS i STREET ADDRESS
CITY-ST-2Ip CITY-ST-71P
ME e e e G Doee, . L mE_ S e il s s s w e o ) OMNGE [] Addition
NAME ) NAME
STREET ADDRESS . 0 - - . STREET ADDRESS .
CITY-ST-21P vt CITY-ST-21P )

12. | hereby certify that the informghion supplied with this filiné.) 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 supplemental report is true and accurale 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 recejligr ar tndstee empowsred 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 attachme i

SIGNATURE: __ "S{CHIIIA REQUIBRBert L. Simmons .3/(,/.?403 561-362-8888

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR L4 ﬁate Davlime Phnna &

CR2E034 {10/02)



