2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

E)E(n)“PNngIZAENT # P98000035827

R.A.R. ENTERPRISES INC.

—_—

Mailing Address
2005 AURORA RD
BREVARD FL 32835

Prinéipai Place of Business
2005 AURORA RD
BREVARD FL 32935

2. Principal Place of Business 3. Mailing Address

2005 Aureca A

SR

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90306 003 ***]158.75

LIVAIIYY

A A AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
MEVDQS N R FL 583594394 Not Applicable
Zip. - Country Zi Couniry " . $8.75 Additional
3, LC\?) 5 (B eiti 6 %-aq 2,0 $. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Namg
ROSS, REBECCA A Street Address (P.O. Box Number is Not Acceptabla}
2005 AURORA RD
MELBOURNE FL 32935

City

Zip Code

FL

8. The above nzﬁ! entity subrits this statemen 1orl e purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligatiohs ofyegi ereﬁ

ent. Q
SIGNATURE z

s T

Signature, lyped or printed name of ragistered agent and title if applicable,

{NOTE: Registerad Agem signatura raquired when reingtating)

DATE

¢ . FILE NOW!! FEE IS $150.00
' After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p ’ O pelete ME [ change [ Addition
NAME ROSS, REBECCA A NAME

streeT Anoress | 451 KIMBERLY DR STREET ADDRESS

arv-st-ze - | MELBOURNE FL 32940 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21R

TITLE 1 Dejete TILE [C] Change [ Additian
NAME NAME

STREET ADDRESS - s ) _ . W smeeacomess | L L e

CITY-§1-2P CITY-§T-2P ’ -

TITLE 7 Delete TITLE ] Ghange [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TiTLE (3 elete TIME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CiTy-$T-2IP

TITLE [ Delete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-21p CITY-ST-71p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florica Statutes.
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
C\O execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
gther like empowered.

indicated on this report or supplemental repart is trug
of the corporation or tRETRCeiver or trustee ampowy
changed, or on an atta

an

SIGNATURE: 1 u2:X

further certify that the information

4-272>

Date Daytime Phone #

%a\ 353 R0

AV 95c8Ci0

CR2E034 (10/02)



