2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039173

1. Entity Name

RAPTURE HOLDINGS, INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90046 012 ***150.00

Principal Place of Business Mailing Address
11 LAUULAGNLE T E Ooogh—"" ~FHAHDERDALE-F 33309
1700 N Dixjie Hwy 1700 N Dixie Hwy .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #103 Suite #103
City & Stale City & State 4. FE! Number Applied Far
Boca Raton, Florida Boca Raton, Florida 65-0918354 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired " h
33432 Us 33432 Us L1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- C Name )
Robert 1. Simmons
—WEISSHOR ‘
" I Street Address (PO. Box Number is Not Acceptable)
-Sro-STEARNS-WEAVER-MItHER-EF A~
-FI-I:A-UDEHD%E—-FI-.-QG,GN- 1700 North Dixie Highway, #103
Cit Zi
Y Boca Raton FL 3%20'?2
8. The above named entity is Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3/.1, l,'w 00
I Signature, typad or printed name of registerad agent and title if applcable. (NOTE: Repistered Agent signature required when reinstating) ¥ DATE
. o e ) "
8. This corporation is efigivie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 way B
Tax filing requirement and elecls 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State '
1. j OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L Delete Tine P Olchenge [y Adgition | &
. &
NAME NAME Robert L. Simmons g
STREET ADDRESS STREET ADCRESS 1700 North Dixie Highway, #103 8
CTY-Si-2p L CITY-ST-2P Boca Raton, Florida 33432 S
TILE [ pelete TITLE [Jchange  [] Addition | O
NAME NAME
| STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2P
I. THLE . - ~ e - =[] Daleler TLE . — - [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MME 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-87-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the "mformatio Supplied with this %iling does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further centify that the infermation
indicated on this report or supplerfiental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation cr the receiver brfirugteefempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wil L didaes, with all other Jike egnpowered.
. Robert L. Simmons 3/
SIGNATURE: As its President R/2000  S56/-362-85FE
Daté ¥ Daytime Phone #




