FILED
2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000002751 Secretary of State
1. Entity Name 02-12-2003 90091 016 ***150.00
R/JA.P.S., INC.
Principal Place of Business Mailing Address
6606 ANDREA ROSE DR 6608 ANDREA ROSE DR
ORLANDO FL 32835 CRLANDO FL 32835
Sulte, Apt. #, etc. " Suite, Apt. #, efc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
_ ._;“::‘; 59'3361673 Not Applicabie
Zp Country Zip Country 5. Cerlificate of Status Desired 3 $8'75 P“dditional
. Fes Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - — e —- .= - .- T e - . Nﬂme - T — C ew— - o - . -
SAMUELS-PODVIN, JUDITH ) Strest Address (P.O. Box Number is Not Acceptable)

6606 ANDREA ROSE DRIVE

OHLANDO FL 32835
C City FL | ZrCode

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 Florida. | am familiar with, and accept

the obligations of registered age V\O /

SIGNATURE

Signatute fyped or printed name of registerad agent and title if applicable. (NOTE: Registerad Agant signature raquired when reinstating} DATE 4
FILE NOW!! FEE IS $150.00 ‘ _ o
j 9. Election Campaign Financing $5.00 May Be
. After Mav 1, 2003 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete THLE [ Change [ Addition
NAME SAMUELS-PODVIN, JUDITH NAME
sTReET anDRess | 6608 ANDREA ROSE DR STREET ADDRESS
CITY-87-2IP ORLANDO FL 32835 CITY-5T-2IP
TILE STD O pelste e [ crange [ Addition
HAME PODVIN, ROBERT NAME
sTREET AnpRess | 6608 ANDREA ROSE DR STREET ADDRESS
CITY-S7-7IP ORLANDO FL 32835 CITY-ST-21P
TITLE O petete TILE [ change 7] Addition
NAME . : : -~ e YT - .. - -
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-2P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP R cy-srzp

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
indicated on this report or supplemental report is true and accurate and that my signatusa shall have the same legal effect as it made under oath; that | arn an officer or director
of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl ather like empowared.

sicnaTuRE: __SGUANAE REQUIRED 2/efo5

SIGNATU’F}?DTYPED CR PRIMEDMNING OFFICER OH DIRECTCR

Daytime Phone #

LTy AV

e

CR2E034 {10/02)




