2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 24,2003 8:00 am

DOCUMENT #  P99000055442—— ecretary of State
1. Entity Name 04-24-2003 90222 028 ***150.00
FET RAT, INC.
Principal Place of Business Mailing Address
3613 CYPRESS MEADOWS ROAD 3613 CYPRESS MEADOWS ROAD
TAMPA FL 33624 TAMPA FL 33624 .
Suite, Apt. #, efe. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number #'f.‘\pplied For
59-3585463 Mot Applicable
& Country Zip Country 5. Certificate of Status Dasired O - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCO.IT-THOMAS' FLORAN Street Address (P.O. Box Number is Not Acceptable)
3613 CYPRESS MEADOWS ROAD
TAMPA FL 33624
City FL Zip Code

. d? )

‘ Gighaturs, typed or printed name of reg»slamd igent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Af:“{ LE NOwN! FEE IS $150.00 8. Election Carmpaign Financing $5.00 Mmay Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TILE [Jchange  [C] Addition
NAME THOMAS, RICKIE A ‘ HAME
sTreer ADoRess | 3613 CYPRESS MEADOWS ROAD STREET ADDRESS
CITY-$T-ZiP TAMPA FL 33624 CITY-§7-21P
TLE D O elets TITLE [ change  [J Addision
NAME SCOTT-THOMAS, FLORAN , NAME
sTReeT ADDRESS | 3613 CYPRESS MEADOWS ROAD STREET ADDRESS
CITY-5T-2P TAMPA FL 33624 CITY-ST-2P
TITLE [ pelete TITLE [JChange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TITE ] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ’ CITY-ST-2IP
TILE [ Delete TITLE O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CiTY-ST- 2P
TITLE O pelete TITLE ™ T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-217 CITY-§1-2IP

12. | hereby certify that the information supplied with this filing 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 sugplemental geoort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatlon or the recegfvergf trugfep empowerpd to exediite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e A e

A ME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phona #

SIGNATURE AND TYPED OR PRINTED §

LTS

v

CR2E034 (10/02)



