2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RETXAB, INC.

DOCUMENT #

P98000014328

Principal Place of Business

1622 SE 2157 TERR
CAPE CORAL FL 33980

Mailing Address

1622 SE 215T TERR
CAPE CORAL FL 333%0

2. Principal Place of Business

4508 SANTA BPRRARR BLUD

3. Mailing Address

YSOB Sorrn BPEEHES [BLVD

Suite, Apt. #, etc.

104

Suite, Apt. #, etc.
04

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90108 029 ***150.00

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Coeniribution,

Cily & State City & State 4. FEI Nurﬁﬁer Applied For
CAPECorAl., (prrDA- eaps Corne , fHor1da- 522102901 Not Appiicable
Zip Country Zip Country - ‘ $8.75 Additional
33 C?/L{ i G_A 33GLf i SA 5. Certmcai)e of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 0
BAXTER, JIM BAXTER, 3™
’ Street Address (P.O. Box Number is Not Acceptable)
1622 SE 21ST TERRACE AS08 SANTA BARRARAE BlLVD ¥ 104
. [
CAPE CORAL FL 33990 2 !
- City : Zip.Code
ChPEF Colral 1 FL 3?3 14
8. The above namedl bntily submits this statement for the purpose of changing its regislered office or registered agent, or baoth, in the State of Florida.
- }
SIGNATURE o D) “ SameEs D RAYTER . 02 IO? l_l)?._
. Signdnse, typad or printed name of legislareu‘gem and title if applicable. (NOTE: Registered Agent signature required when reinstating) ‘i T DATE
9. This corporation is eligible 1o satisfy its Mntangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of Stale ‘
1", QOFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D . O Delete TITLE D ; Whange [ Addition
HAME BAXTER, JM NAWME M wiTeR
sTReer sooagss | 1622 SE 2181 TERRACE SReETADDRESS | AS08 SANTA BARRARM BLUD IX o4
orv-si-ze | CAPE CORAL FL 33990 CITY-ST-21P Capg Cogpr, Floenp 33914
TITLE ] Delete TLE : [ change [ Addition
NAME NAME 4
STREET AUCRESS STREET ADDRESS
CITY-§T-2IP CITY-5T- 7P .
TILE [ pelete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET AIDRESS a
CITY-5T-2 GTY-ST-2P :
e O Delete TiE i O change [ Addition
NAME g NAME !
STREET ADDRESS Lol STREET ADDRESS |
CITY-§1-2P "o CITY-§T-2IP 1
TITLE Lovhe CJ Deletz TILE i [ Change [ Addition
HAME oAy NAME :
STREET ADDRESS - STAEET ADORESS
CITY-S1-2P CITY-ST-2P
TITLE [1 Dalete TITLE o [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP '

indicated on this repor
of the corporation or th

SIGNATURE:

changed, or on an atte

Q.:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eCeiver o7 truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
ent with an address, wilhhall other like empawered. b

AL
SIGNATURE AND TYPED CR P

a1

Hin FOAMESED RAXTER oz oa\ o2 (24 fed-2315
ED NAME OF SIGNING OFFICER OR DIRECTOR ) 4 Da\e Daytims Phone #

AY 992610

.

DO NOT WRITE IN THIS SPACE

CR2E034 (9/01)



