2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

.

DOCUMENT‘# .P95000054532

1. Entity Name

JIM RATHMANN FAMILY ENTERPRISES, INC.

Principa! Place of Business
800 S HARBOR CITY BOULEVARD
MELBOURNE FL 32901

Mailing Address
800 S HARBOR CITY BOULEVARD
MELBOURNE FL 32901

FILED
03 Fi8 -3 P 17: L5
creAnTERY OF §TATT
FrUTAHASSTE, FLBELA

2. Principal Place of Business 3. Mailing Address

HIIUIIIIIIll)llIINIlM"WIIMIIIIIIUNI)IIHI!IINNIUIHII!

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAXING CHANGES

City & State City & State 4. FEI Number Applied Far
59—1 1 15945 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired B $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALLACE‘ JAMES H Street Address (P.0. Box Number is Not Acceplable)
1900 S HICKORY STREET

MELBOURNE FL 32901

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agent and title it applicable.

(NOTE: Registered Agert signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00
Make Check Payable to Floridd Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS - ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TILE PS [ Delete TILE pST [Md Change ] Addition
NAME RATHMANN, JAMES T HAME Reathmann , Sdomes T
sTreeT ADoRess | 800 S AHRBOR CITY BLVD STREETADDRESS | RO D S, uq,bo, Cdl 6 1 Ud .
CITY-ST-21P MEILBOURNE FL . CHY-8T-2IP mel Lo me. , o 290 |
TITLE T 'Neme THLE ’ : T Changg ] Addition
NAWE SANDLER, GLENN S NAME Laool i E327van
STREET ADDRESS | 800 S HARBOR CITY BLVD STREET ADDRESS 02/04/03~-01003--007 #1395 25
CITY-ST7-21P MELBOURNE FL CITY-ST-7IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
THLE [ pekete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2ZIP CITY-ST-21P
TITLE [ Delete TITLE TS [ change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O elete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the ffofmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportfor gupplemental report is true 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 corporation or th eiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att t with an addres i i ed.
N—
SIGNATURE: SIGNATURE REOQUIRED / /.3 é 5
Data Daytima Phona #

\ SIGNATURW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

Pl a1 WY

ArS

CR2E034 (10/02)




