2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000062767 Mar 02, 2000 8:00 am

1. Entity Name

RASSER REALTY, INC. Secretary of State

03-02-2000 90110 022 ***150.00

Principal Piace of Business Mailing Address
3548 N.E. 5TH DR. LG5 4E=Nt T
BOCA RATON FL 33431 BOGA-RATON-F—09431-5014

2. Principal Place of Business ;jﬂailing Address “II"I“ "I |||

% Rupaw <yvn e 4

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Sout Umuuxf/y Dt

City & State ity & State 4. FEI Number Applied For
' ¥ . QJJ/ p (”07;47/0.0 Ft é\,ﬁ*‘ -0 73 P 7’ Not Applicable

Zp Country 'ij') T q ount‘r:;) A 5. Certificate of Status Desired O ?g'gesq L.::iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o —— ——— e T T o — —— ~—"—"| Namg — - T " - -
RASSER’ PATRICIA A Street Address (P.O. Box Number is Not Acceplable)
3548 NE. FIFTH DR.
BOCA RATON FL 33431
City F L 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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of regisiersd agent and title if apphcabla. {NOTE: Registered Agenl signature required when rainstating} DATE
T s e | atr MAY 12000 Fog wil pa S3s00p | 1> Eecionampaign g $5,00 iy
gre . ’ ' Trust Fund Contribution [ Added to Fees
{See criterfa on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE PSTD O Delste TITLE Ol chenge [ Aadition
NAME RASSER, PATRICIA A ' NAME
streeT Aooress | 3548 N.E. 5TH DR. STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 33431 CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE [ Delete TNE _ } __[ichange [ Addition
| MAMET ) NAME = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE O pelete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St-Tw CITY-ST-2P
TIMLE [ Delete TITLE ) Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TMLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. | 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
indicatad on this report or supplemental report is true and accupate and 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 receiver arTjustee empowered to exgéite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

& empowered.
: 2 [/

Date Daytrne Phane #




