FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P95000081356
1. Entity Name 04-21-2003 90307 048 ***150.00
RAPOR, INC.
Principal Place of Business Mailing Address
185 MAIN ST.. STE. 219 185 MAIN ST.. STE. 219
NEW BRITAIN CT 06051 NEW BRITAIN CT 06051
- . L B AR
2. Principal Place of Busingss 3. Mailing Address ' '
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State Cily & State 4. FEI Number  ()8-1440017 Applied For -
- Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. -Name and Address of New Registered Agent
Name N . N e -
BAKER, JAMES D T T T T sh ;;;“‘*';;'”; = 'b N' - - S
treet 0. i
2300 CORPORATE BLVD. reef ress ( ox Number is Not Acceptabie)
BOCA RATON FL 33431
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 Flerida. I am far‘mllar with, and accept

the obligations of reglstered agent.

SIGNATURE -
Signatura, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
™ : 9. Election Campaign Financing $5.00 May Be .
After May 1, 2003 Fe_e will be $550.0¢ Trust Fund Contribution, (| Added to F?;s ¢
Make Check Payable to Florida Department of State
10. = . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE ' I Delete e [ Change [ Addition
P_JAMF_\ " KEU-EM, CARL W NAME
staeei aooress | 1527 CREEKSTONE DR _ STREET ADDRESS
CITY-5T7-21F COHYDON IN 47112 CITY-ST-2IP
TITLE D 1 pelete TITLE ) [ Change  [C] Addition
NAME BAKER, JAMES D NAME
steer anoaess | 5580 COACH HOUSE CIRCLE UNIT E STARET ADDRESS
crv-s-ze | BOCA RATON FL 33486 CITY-§7-21P 7
e PCEO - O elete TmE [Jchange ] Addition
HAME |-HARRIS,. PETER W-—- «- - = == . M o~ e .. e e .
sineeT aonhess | 10 PLEASANT ST STREET ADDRESS
arv-st-ze | DOVER MA 02030 CITY-ST-20P
TITLE D [ Dekete TITLE . [change  [] Addition
NAME ROSETTI, JOSEPH NAME
streeT aporess | 39 CAVALRY RD. STREET ADBRESS
orv-s-ze | WESTON CT 06883 CTY-5T- 2P
e D 1 Detete F TILE [(JChange [ Addition
NAME MAINEY, RICHARD NAME
streer aooress | 5 SUSAN DRIVE ' STREET ADDRESS
orv-st-ze | NEWBURGH NY 12550 CITY-S7-2P
TITLE D - 1 elete TITLE [J Charge [ Addition
NAME LIEBERMAN, SAM NAME
streer aoosess | 147 SKYVIEW DR STREET ADDRESS
arv-sr-ze | STAMFORD CT 06902 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
|r'|f(::;<7:ated an trtus rep%t or sugplemental 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 thg

b afl other like g

%%DL) Haees 4-18-63 56 443-9170

DNAME QF 5 IGNING OFFICER QR DIRECTOR Date Daytime Phona #

SIGNATURE:
[

SIGNATURE AND TYPED OR PH

ecoiver Iy Irustee empeyered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
G

IV ¥99KL90

CR2E034 (10/02)



