FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P95000014616 ecretary of State

1. Entily Name 04-28-2003 91487 035 ***150.00
RAPISARDA ENTERPRISES INC.

Principa! Place of Business Malling Address
846 MOON LIT LANE 846 MOON LIT LANE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES "
City & State City & State 4, FEI Number Applied For
59—3325359 Not Applicable
Zip Country Zip Country - ) ~ $8.75 Additionat
I e nttanal R | o i. cmzem - = = | 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPISARDA’ THOMAS v Street Address (P.C. Box Number is Not Acceptable)
795 WIND WILLOW CIR 3
WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE - i
N Sig'[\:ature. lype_d or printad name of registered agent and title if appliceble. {NOTE: Ragisterect Agent signature required when reinstating) DATE
FILE;NOW!! FEE IS $150.00
9. Electi ign Fi i 2
After May 1, 2003 Fee will be $550.00 Tr:; lﬁﬂn%agoﬁig;uﬁ:: nene O iﬂsd:e(c)i%hr@:z: °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O petste TIILE & Change [ Additicn
NAME RAPISARDA, THOMAS V NAME A g MOOILIT L
sTreer noress | 795 WIND WILLOW CIR STReET AoRess | O t
orv-st-ze | WINTER SPRINGS FL 32708 orvsrze | CASSELBERRYy AL 2270
TITLE ] Delete TLE t [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P . ——— e e — e+ AL OTYSTTP s v e . e .
TLE [ celete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE { detete TME O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-S1-21F CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Agdition
NANE _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statues. | further certify that the information
indicated on.this report or supplem, | report is frue and accygate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver stee empowered t ’Cute this rgport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 1Q or Block 11 i

changed, or on an attachmi an address, with a I
SIGNATURE; / £ JIRED 42503

'\ SIGNATURE AND TYPED OR PHIWEDIAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



