2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000031342

1. Entity Name

ST. RAPHAEL ENTERPRISES, INC.

Principal Place of Business

6931 THIRD ST. N.
ST PETERSBURG FL 33702

Mailing Address

6931 THIRD ST. N.
ST PETERSBURG FL 337026336

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt, #, etc.

e 1o

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90189 002 ***150.00

R VAT

DO NGQT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3325885 Not Applicable
Zh i C )
P Country Zp ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

SLICKER, WILLAMD . " *
447 THIRD.AVE. N., 405
ST PETERSBUHG FL 33701

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

City

Zip Cede

FL

8. The above nan]ed“'é_n}ity-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of ragisterad agent and utle if applicable.

{NQTE: Registerad Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1,°2000 Fee will beé $550:00 ~

e

10. Elaction Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11

TITLE )] 7 Delete TITLE [ change [ Addition g

NAME ST. RAPHAEL, POLLY NAME %

STREET ADORESS | 6831 THIRD ST. N. STREET ADDRESS Q

orvsi-2¢ | ST PETERSBURG FL 33702 civ-st-2p o
i

TE o) Doy e 7 Delete TITLE [ change [ Addition | &

NAME gy ST RAPHAEL. MAX NAME

STREET ADDRESS :6931 THIRD ST. N. STREET ADDRESS

omy-sT-ze' " ST PETERSBURG FL 33702 CITY-$T-7P

TITLE ] petete MLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TILE [J Change [ Addition

NAME NAME _ .

STREET ADDRESS™ |~ —— = -~ —~ = - - - “"STREET ADDRESS e T ] -

CITY-S7-2IP CIY-ST-ZIP

TITLE [ Delete TITLE M Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIF CITY-ST- 2P

TITLE 3 Delete THILE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-T-ZP

131 hereby certlfy that the mfcrmauon supplied with this filin

daes nat quallfy for the examption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report 1s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusted empowered 10 execute this report as required oy Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with alf other, like

SIGNATURE: Ww\ﬂ E"“‘f

J Tunx Sr /?nﬂfga. 2 feB2000 797 5257742

SIGNATURE AND TYPED CR PHMT'EWNA“E OF SIGNING OFFICEH OR DIRECTOR

Date

Daytirne Prons &




