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| . . s Aug 25,2002 8:00 am |
J FOR PROFIT CORPORATION. Secretary of State |
1 UNIFORM BUSINESS REPORT (UBR) 08-13-2002 90228 036 ***150.00 :
I | DOCUMENT # (N OQ < OO ORCEH| 3
1. Entity Name - - |
1 Ei
OMIT RASP Enteprswy Zoc. / i
B " ) g o g LER - 3 '.,‘
DO NOT WRITE IN THIS SPACE
) % 2, Principal Place of Busingss 3. Mailing Address . - 4 2 0 9 B
i | : Sycraruge 20D 5304 Syrfeute P
l ite, Apt. #, etc. 7 Suite, Apt. ¥, etc. 4 DO NOT WRITE IN THIS SPACE
1
i City & State City & Stae 4. 7El Number i Applied For
! Venice Q) \Jenice_ E) (SO0 14T Not Appiicable
‘ Zip Country Zip Courntry 8. Certificate of Status Desired O $8.75 Additional
| mY2gr U.6.8. | 14393 v-sR, M Feo Requred
I ’ i i 7. Name and Add of Current R od Agant
- Aot i me o eeime e e o e e e el Name #88 e« . . - . —f
| ’ ) s : Liaas ¢ C aJ - )
‘ -aow#.'“«—“:*'Do;"'N QT“‘WR‘FF&" S [ Sifeet Adiress (P.O. Box Number s Not Accep b\e)"
| A34q Drew, 25,
‘ ) . City o r ZipCode
| Ve~yce FL ["5G294
! | 8. The above named entity subrmts thig sﬁen( o ghe pyrpfise of changing its registered cffice or registered agent, or boath, in the State of Flgrida,
- . 4! é! g /
, SIGNATURE M
! S-omo/- typed of printed neme of regIstered agent and titla if apphcabile. (NOTE: Ragisiared Agent siGhature required when resnsiating) DATE
. o by e January 1 - May 1 Fee is §150.00
9. Tnis corporation is eligible (o satisfy its Intangible N d b - . . :
e N - ‘Aftar 1, Fes is $550.00 10. Election Campaign Financing 5.00 May Be
Tax fmng requirement and elects 1o do so. hme:f:!d UBBR is $61.25 Trust Fund Contribution. fadea 10 Fz’gs
{See criteria on vack) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS -
TiRE PresidedF — Treawrs e b=y
i NAME Keaneh, C.  FHaee HAME g
‘ STREET ADORESS T3y Syratute  Eh. STREET ADDRESS P
\ CITY-5T-20 Ve ce £y Y 429% Cv-s1-29 g
1 ThLE y Vite Peesyee i 5
' NAME K. o Voerl A’-\Lt— NAME o
STREET ADDRESS gSL‘i 75\',%‘ ve ND STREEF ADDRESS !
TS| ven)die £ %es29% are 5122 |
e Seevt Tme "
- g:;zrmunsé ' ’Qfé—g T ‘Sl‘ezr?é?éa De i :;ﬁrms’ - ) P i T o B
CITY-ST-ZP—~ |~y ~Q;.-\—1’-c‘g~_ﬁ—5t o —S-tiaq*a_—"— V3SR * "DQ'NQI;WRHE-—'—”
e b1 (3 -
e - IN THIS SPACE
STREET ADCRESS STREET ADDRESS '
CITY-ST-28 CITY.St. 2P
TULE TTLE .
NAME NAME
STREET ADDRESS | SREET ADDAESS
CITY-51-2P CITY-51-21P
TITLE TME
NAME NAME
SIREEY ADDRESS. STREET ADDRESS
CITY-87-21P CIY-ST-2P
13. | hereby certily that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity thal the information
indicated on this report or supplemental reporl is rue and accurate and hal my signature shali have the same legal affect as if made under cath; that t am an officer or director
of the corporation or the receiver or trusies empowered 10 executa this report as required by Chapter 607. Florida Statues; and that my name appears in Block 11 or on an
aitachment with an aowew empzjer
SIGNATURE: Fanantn (o B-m-oe. 94 990-yy )
S{fFNATURE AND TYPED OR PRINTED NAWE OF SIGMNG\OFFICER OR DIRECTOR oae ! Daytire Phone #
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