2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P98000010188

1. Entity Name
R.A.P. VENTURES, INC.

L

v

Maiting Acoress

5005 34TH STREET NORTH
5T. PETERSBURG, FL 33714

Principal Prace of Business

5005 34TH STREET NORTH
ST. PETERSBURG, FL 33714

FILED

Jun 23, 2003 8:00 am

Secretary of State

06-23-2003 90060 026 ***150.00

LYV L R

PRASAD, RAM A

Suita. AipL £, 9kc. Suile, Apt. &, stc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FEI Number Appled For |
59-3502757 Not Applicable
LA Gty Zn Gountry 5. Cerlificate of Stalus Desired 0 $8.75 ddiional
— . — = - — _.FeeRoquired .. | —_ —
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

6006 34TH STREET NCRTH
ST. PETERSBURG, FL 33714

Street Address (P.O. Box Number is Not Acgeplable)

Zip Code

FL |

8. The aboé named enbity sunmits this statement for the purpose of changing its registered office or regislered agent, or Doth, in the State of Fiorida. | am familiar wth, ard acgept
the otil_l'n'g_rons of regslered agent.

HOTE: Pyt i Augoni 5 anaiined sdugui ol wibie Mt ingg)

ORIE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 mayBe
Added 1 Foos

. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e J, [ Dekete e OcCkme (3 Adanon | 8
MANE .|| PRASAD, RAM A N =]
SEETACDAESS | 6005 34TH STREET NORTH STREE abDAESS i
wiv-st-2p° ['8T. P;E‘;ERSBURG, FL 33744 cny.st-21p 8
e 1 Deiete me Ol Glange ] Additon g
WA NANE
STREEY ADDRESS STREET ADDIRESS
[N 8 CIY-§T-21p
TILE O Delete THE [IcCrange (7] Adaton
NANE NAME .
STREET ADORESS SIRET ADDRESS
Civ-51-20 cav-s1-21p
e [ Delete MLE . [1Ghange [ Addion
(737 S : N -

SIEET ADDRESS STREET RDDRESS

Civ-s1-20 CTe-S1.0p

TILE [] Delete 1ME O Crange ] Addition
NAMWE HAME

STREEY ADDRESS STREET ABDRESS

cv-st-2p CY-s1-2p

THE O Delee e OChenge [ Addtion
NAME HAME

SINEET ADDRESS STREET ADDRESS

Civ-sT.2P P emv-s1-2p

12, Ihereby cenity thal the infor)
indicaled on this repont or sup
of Ihe corporalion o the recelv
changeq, of on 3n a%achme

SIGNATURE:

K %04 py

fon slnpliea with this filing does not qualify for the exemption stated in Sechon 119.07(3)i), Florida Statules. | further certify that the infermation
plemenfal report is rue and accurate and 1thal my signature shall have the same legal effect a5 if made under oaih; that | am an oflicer or director
or yisiee empowered 1o execute this report as required by Chapter 507, Fionda Stalules: and thal my name appears in Block 10 or Bock 1711

M A 12hsAp  6-1p-200%

BGHATUR

ANU TYPEQ-OR PRNT ED NAME OF SIGNNG OFFICER OR DIRECTOR

—

PVEYLEL



