- &
2002 UNIFORM BUSINESS REPORT (UBR) g
R N
DOCUMENT #  P96000002751 FILED "
1. Entity Name_ R, z
RAJAP.S., INC. y e
02 MOY -4 PH 1: 05
o) o e e y -
Pringipal Place of Business Mailing Address &):ZLHII;. .‘f‘.%;l [ STA] kL
. i AL ST A
6608' ANDREA ROSE DR 6608 ANDREA ROSE DR TALLAHASSEE, FLORIDA
ORLANDO FL 32835 ORLANDO FL 32835
2. Principal Place of Business 3. Mailing Address Hl ""”II II "M’ " “ IIM Ilm Ilm II”I "I" ""””l' “Il I"!
- - ot |
} - _ AEANRGINEFARAECIAR o 5
Suite, Apt. #, etc. Suite, Apt. #, etc. . ¢, 31,1, D0.NOT WRITE INTHIS SPACE 1 1}
'U;‘_.*:;J:J'Jw UL LB e RS T
City & State City & State 4. FEI Number 336 Applied For
59- 1673 Not Applicable
Zi Count Zi Countr it
P i P y 5. Certificate of Status Desired ] $8.75 Additional
- _ . Fee Required
6. Namé'and Address of Current Registerad Agent_ 7. Name and Address of New Registered Agent
Name — T ———————. ——— ~
- ﬂyj‘&s_fgg‘qg' JUD-IIH —Sitreet-Agdress (P:0-Box-Mumber is-Not-Acceptable) -
6608 ANDREA ROSE DRIVE -
ORLANDO FL 32835
City FL Zip Code
8. The above named entity submits thjs statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered ageny § -
SIGNATURE OO KD PODV Y 0.2%07.
Signature, typefi or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FiLE NOW!!! FEE IS $550.00 Elect i .
Tax filing requirement and elects 1o do 0. After September 13, 2002 Fee will be $750.00 | '® Trﬁg:‘iﬂr%agg’ri'r?gu“‘;:"c'"g O f{?dﬁqo"g:gfe
(See criteria on back) O Make Check Payable to Department of State ’
11. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [Jchange [ Addition %
NAME SAMUELS-PODVIN, JUDITH NAME 3
streeT anbress | 6608 ANDREA ROSE DR STREET ADDRESS §
crv-sr-2p | ORLANDO FL 32835 CITY-S7- 2P it
1)
TLE S1D ) Delete TITLE O change [ Additien | &5
NAME PODVIN, ROBERT NAME NN s Pl ¥y
sTREeT aoDRESS | 6608 ANDREA ROSE DR STREET ADDRESS 117080201 TL10--010 " #%7%0. 00
CiTY-ST-2IP ORLANDO FL 32835 CITY-5T-2IP
e [ e ' e, [ Change [ Acdition
NAME NANE T ———
STREET ADDRESS STREET ADDRESS
|~ EITY=ST=1IP “emyzsTIaP —
TILE [ Delete TITLE i [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TTLE [ belete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP CITY-ST-20P
TITLE 3 elete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
C@g?n T RO, ey e 0 *
SIGNATURE: ___sid=sl5af=E BEGUIBERvr poova) D UDeR
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toore e —




