2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P98000010188

1. Entity Name

R.A.P. VENTURES, INC.

/

Principal Place of Business

9005 34TH ST N
ST PETERBURG FL 33714

Mailing Address

5005 34TH ST N
ST PETERBURG FL 33714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90022 031 ***550.00

B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 593502757 Applied For
Not Applicable
Zp  Country Zip Country |.5. Cericate of Status Desied (] $8-75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

SONNENSCHEIN, MICHAEL D
1420 BLAFAYA TRAIL STE 101

“ Roam #. frasad

Street % 50. BTgNﬂPé iigpzwtable)

¥ OVIEDO FL 32765

. Altiabug

FL

e

SIGNATURE f

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“ Signature, typed or printed nanfe oMgislared agent’

hd title if applicabla.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
". OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Delete THLE [ Change [ Addition
NAME PRASAD, RAM A NAME
stReer ADoress | 5005 34TH ST N STREET ADDRESS
CITY-ST-2P ST PETERBURG FL 33714 CiTy-ST-2P
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-219 oL e e - ~ . ) cmvestzp . . _ )
TITLE 1 pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-§T- 2P
TITLE 1 Detete THLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Defete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-$T-2IP
TILE [ delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-$T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or thever or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attad

SIGNATURE: _ Y/

SIGNATURE ANDTYPED OR P

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

CR2E034 (5/00)



