FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 11,2003 8:00 am

Ay

DOCUMENT #  P94000055316 ecretary of State
1. Enlity Name . 04-11-2003 90220 038 ***158.75
THE COST CONTAINMENT EQUIPMENT COMPANY
Principal Place of Business Mailing Address
4601 W KENNEDY BLVD 460 W KENNEDY BLVD
STE 225 . §TE 225 . - S .
TAMPA FL 33609 A . TAMPA FL 33609
i ; NI R RS A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59-3257844 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Q/gi ggqlﬁ::l;étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L R L A e
RAPPAPORT, RICHARD M Street Address (P.O. Box Number is Not Acceptable)
3301 BAYSHORE BLVD
STE 2006
TAMPA FL 33629 City FL Zip Code

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.

SIGNATURE
- Sigrature, typed or printed namea of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Election C ign Financin
After May 1, 2003 Fee will be $550.00 ? Trust Funda{;nopr:;?buti:): : O ijsd'gﬁoh;?éf ®
Make Check Payable to Florida Department of State '
10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE . |DPY ) 1 Detete TILE - O hangs (] Addition | &
NAME RAPPAPORT, RICHARD M NAME =
hani
STRE}[ anoress 13301 BAYSHORE BLVD. APT 2006 STREET ADDRESS 3
erv-st-zp |TAMPA FL CITY-S7-2P 2
7 ol
TITLE™ 7 Delete TITLE [ change [ Additien 5
NAME : NAME
STREET ADDRESS omld STREET AGDRESS
CITY-ST-2IP e Y- §T-21P
TiTE O pelete TE . [ Change [ Acdition
NAME —— s o Cre e L - T ANAME - - Ter T mea gk R MM L. - - = . o
STHEET ADDRESS ’ ' sweerapdRess | 0 T 7 . )
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 oelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-Z7IP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
12. | hersby certify lha(lhe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furt ify that the information
indicated on this report or supplemental report is true and accural hat my signature shall have the same legal effect as if made under oatl I an officer or directer
of the corperation or the receiver or rustee empowerad 1o exeg Qrt as re 607, Florida Statutes; and that my name a fi Block 10 or Block 11 if
changed, or on an atta dress_with all other ke empoyered. %/ - ‘/ .
< [~
o ; 4 ’ — P .
Yoy U / §-03% ﬂgé: 0744

SIGNATURE: N pt A=

SIGNATURE AND TYPED OR PRINTED NAME OF alsnm{ OFFICER OR DIRECTOR Dats Daytime Phone #



