. FILED
2003 FOR PROFIT CORPORATION Apr 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

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
the obligations of registered agent.

RO

SIGNATURE
Signature, typed or printed name of registered agent and title it appiicable. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
1 1. . oo - ) T
ﬂF";JE N:)W._.! ';EE lﬁ'$15soégo 0 o - 8. Election Campaign Financing $5.00 May Be
Atfter May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE {J Change [ Addition
NAME RABBITT, CAROLYN R HAME
STREET ADDRESS | 3125 318T WAY STREET ADDRESS
orv-sze |WEST PALM BEACH FL 33407 Cirv-57-2
TITLE P 1 pelete TITLE [ Change [ Addition
NAME RABBITT, TIMOTHY R HAME
STREET ADDRESS | 3125 31ST WAY STREET ADDRESS
ory-sT-2P | WEST PALM BEACH FL CITY-5T-2IP
TITLE [ belete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7P
TITLE [ Defete TITLE [ Change [ Additien
NAME e o e - e e o MAME e e e —~ —— - - — -
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITy-ST-2IP
TITLE : O Delete TITLE [[] Change [ Addition
NAME l NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ’ [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS ,‘ STREET ADDRESS
CITY-5T-2P ' CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

54 )
SIGNATURE: " ORARE REQUIRRD R Qa;,uu 4-/ 25/ 03 &44-93533

“SENATURE AND TYPED OF PRINTED'WAME OF SIGMING OFFICER OR DIRECTOR Cate Daylime Phong #

DOCUMENT # P94000046061 ecretary of State
1. Entity Name 04-29-2003 90063 030 ***150.00
RABBITT TRAX, INC
Principal Place of Business Mailing Address
3078 PROSPECT AVE 3878 PROSPECT AVE
#9 #3
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404 I
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES

City & State - =T Cily&S"late 4. FEILNumber ) :A;pﬂea Iggr -1

65-0489635 Not Applicable
4P Country : Zip Country 5. Certificate of Stalus Dasired O $8'75 Addftional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RABBHT‘ TIMOTHY Street Address (P.O. Box Number is Not Acceptable)

174 OHIO RD

LAKE WORTH FL 33467

City FL Zip Code

CR2E034 (10/02)



