ZUUU UNIFUNNM BUDSINEDD HEFUHI (UDH)
: .

DOCUMENT # P99000005577

1. Enfity Name

RAWDAN ENTERPRISES, INC.

Principal'Place of Business

7800 NORTH 56TH STREET
TAMPA FL 33617

Mailing Address

7800 NORTH 56TH STREET
TAMPA FL 336178133

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

17

NI

FILED

Apr 24,2000 8:00 am

ecretary of State

01-28-2000 90125 033 ***150.00

HOR KR DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number — ; Applied For
9 - 33 6(304 :9“ Mot Applicable
Zip Country Zip Country . . $8,75 Additional
L3P o - Y el I AU Sl A 5. Corfificate of Staws Desired- [} Fee Required” —
6. Hame and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agemt
Name
RAWDAN, LESLIE J Sweet Address (P.O. Box MNumber is Mot Acceplablel
7800 NORTH 56TH STREET ks
TAMPA FL. 33617 , -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o N . Ve e L .
SIGNATURE _- -~ ' - : - : : - !
Signamwrs. typad ar plintsd name of regisierad agent and wdk it appicable. INOTE: Registorad Agem sipnanxe r2Guired whon 16nstating) DATE
9, This corporation is eligible to satisly its Inténgible FILE NOW!!! FEE IS $150.00 Elect .
- - . Ele ampaign Financin
Tax tiling requirament and &lects to do so. After MAY 1, 2000 Fee wilt be $550.00 10 T,Ugrgzr:'j C;tr?;uﬁo: o ﬁgqowégge
{Sea criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE bp O Defete e CdcChange [ Addition
NAME RAWDAN, LESLIE J NAME
sTREET ADDAESS |- 7800 NORTH 56TH STREET STREET ADDRESS
CTy-§7-ap TAMPA FL 33817 cny-s7-2If
WILE ST O oelete e [T Change [ Addilion |
HAME RAWDAN, HAROLD J HAME '
srrest aboness | 7800 MORTH 56TH STREET STREET ADORESS
CITY-§T. 7P TAMPA FL 33617 CITY. ST 2P _
e R R il i 17 ME™ TR T T T s e e R Change . [ AdditioR™
NAME NAME
STREET ADDRESS STAEET AQDRESS
CITY-ST-2P CIIY-5T-2F
e 3 Detee TNE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIrY-$1-2P
WLE 3 pelete THLE [] Change [ Acdition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-57-21P
TmE 1 Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST -ST-TP T 5577 )

13. | hereby certify that the information supplied with this fiing does not quality for the exermption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowerad to executa this report 25 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 er Block 12t
changed. or on an attachment with an address, with all other like empowered.

. . - Ny
SIGNATURE: _(~AGAL




