2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAFOOL & RAFOOL, P.A.

P97000108198

Principal Place of Business

1519 THIRD STREET S.E.
WINTER HAVEN FL 33860

Maiting Address
1519 THIRD STREET S.E.
WINTER HAVEN FL 33880

2. Principal Place of Business

3. Mailing Address

P. 0. Box 7286

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED
Mar 03, 2002 8:00 am
Secretary of State

(03-03-2002 90075 043 ***150.00

————— W g W R

AR RS Rn

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3486584 Applied For
Winter Haven, Flarida Not Applicable
P Country ° Country 5. Certificate of Status Desired ] $8.75 Additional
33883—7286 Fee Required
6. Name and Address of Current Registered Agent - .- L 7. Name and Address of New Registered Agent
Narme '
Raymond J. Rafool, II
OOL’ B DON J Street Address (P.O. Box Number is Not Acceptable)
1519 THIRD STREET S.E. 1519 Third Street S_F.
WINTER HAVEN FL 33880
City . Zip Code
e // == 7 Winter Haven FL 33880
B. The above nameg gistered office or registered agent, or both, in the State gt Florida.

TE: Registered Agent signatura required when reinstating)

T patE

%/Xai.__)

9. This corporation is eligible to salisfy its Intangible
Tax liling requirement and elects to co so.

¢ FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be 3$550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D B Oelete e C1change [ Adition
NAME RAFQOL, BRANDON J HAME -
stz aooness | 1519 THIRD STREET S.E. STREET ADDRESS
crv-st-ze - |WINTER HAVEN FL 33880 CITY-$T-2P
THLE D [ Delete TITLE [JcChange (] Addition
NAME RAFQOL, RAYMOND J II NAME
streeT Anoress | 1519 THIRD STREET S.E. STREET ADDRESS
CITY-$T-20P WINTER HAVEN FL 33880 CITY-$7-2IP
TITLE - Choelete . -4 Tme - - -~ [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 3 Delete THLE [1Change [ Addition
NAME - NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE " O Delete THLE ClChange [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CTY-ST-2IP “ CITY-$T-2IP
TITLE . —. [ pelete THLE [C] Change [ Addifion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 218 CITY-ST-2iP

13. | hereby certify that the information supplied with ik
indicated on this report or supplemegéal repor el

of the caorporation or the receivers
changed, or on an attachmaps

apllify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
e gpd that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
: As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TRl Lo

/942_ Bes —

Daftime Phone #—o 3

Fate

LULTLVY

ny

CR2E0Q34 (9/01)



