FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

1D gg NlaJmE/IENT # P990000391 73 03-10-2003 90726 042 ***150.00
RAPTURE HOLDINGS, INC.
Principal Place of Business Mailing Address
1700 N DIXIE HWY 1700 N DIXIE HWY
STE #103 STE #1033
i R
2. Principal Place of Business 3. Mailing Address
1700 N. Dixie Hwy 1700 N. Dixie Hwy
SS:":' Alp(;g' et Sszi:' ’198;' ste. O] CHECK HERE (F MAKING CHANGES
City & State . City & State 4. FEI Number Appiied For
Boca Raton FL Boca Raton FL 65-0918354 Not Applicable
Zip Couniry Zip Country o ) 8.75 Additional
33432 Us 33437 Us 5. Cerlificate of Status Desired | gee Flequiredltmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T m— - - . T -Name - R L T - -
SIMMONS' ROBERT L Street Address (P.O. Box Number is Not Acceptable)
RAPTURE HOLDINGS INC. 1700 N. Dixie Hwy #106
1700 NORTH DIXIE HIGHWAY #£103
BOCA RATON FL. 33432 City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
) Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
N 9. Efection Campaign Financ
After May 1, 2003 Fee will be $550.00 Trjst IsundaCoitrﬁertI;na e | fcﬁi-glct’o“lizzf ®
Make Check Payable to Flarida Department of State '
10. FRE OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ celets THLE O Change [ Addition
NAME SIMMONS, ROBERT L NAME
STREETADDRESS | 1700 NORTH DIXIE HIGHWAY #103 SWEETADORESS £ 1700 N Dixie Hwy #106
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-ZIP
TITLE [ Deiete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-$T-2IP .
TME _ , -~ . beete TME e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-2IP
MLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IF
TITLE O Dalete TITLE O] Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-2IP CiTY-ST-2IP
me - O Detete nTLE [JCrangs [ Adaition
‘IQAME BT AL Z Mo it g s Tax n B L R R PRI DN LR L FE T T,
STREET ADDRESS STREET ADDRESS
Gry-sr-zp v 1T 8 - g CITY-5T-2IP it

12. | hereby certify that the infor, ation supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or s bplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regl °r 9r LdElee empowered to execute this repart as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach gAdsess, wnh Il other like empowered,

"E { 4/1 RE@UﬂR@ﬁErt L. Simmons 3/&43&03 261-362-8888

¥ SIGNATURI ANDTYPED OR PRI D AME GOF SIGNING OFFICER OR DIRECTOR f ﬁate Daytima Phona ¥

SIGNATURE:

CR2ED34 (10/02)




