FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

P S.SNEmyENT #  S38017 04-07-2003 90129 005 ***150.00
RAU'S INVESTMENT ENTERPRISES, INC.
Principal Place of Business Mailing Address
1110 WEST TERRAGE DRIVE 1110 WEST TERRACE DRIVE
PLANT CITY FL 33565 PLANT CITY FL 33565
I — IE TGRSR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 GHECK HERE IF MAKING CHANGES
City & State ; City & State 4. FEI Number Applied For
59‘3%2591 Not Applicable
Zif ) o Cfui:i U i o . Goun.try P 5.. Certificate of Status D}esireicih%[:l ?g-;fqﬁ?:;t_i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAU' MICHAEL CARL Street Address (P.O. Box Number is Not Acceptable)
1110 WEST TERRACEDR - " - ~
PLANT CITY FL 33565
City FL Zip Code

8. The atrove named entity submits this statemnent for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or prnted name of registered agent and title it applicable. {NOTE: Registered Agent signature reguired when Ieinstating) DAJE
3
FILE NOw! 'EE IS $150.00 f . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 l’ea will be $550.00 . ‘ rust Fund Contribution. O d1o F
. Trust Fu onts io Added 10 Fees

Make Check Payable to Florida Department of State S .
10, OFFICERS AND DIRECTCRS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OVP ' [ Deiete TIMLE ' [} Change (] Addition
NAME RAU, MICHAEL CARL NAME .
steeer sooRess | 1110 W TERRACE DR STREET ADDRESS
CITY-ST-2IP PLANT CITY FL - CITY-ST-7IP
TME DP 1 petete TITLE [ Change ] Addtion
NAME RAU, SCOTT ANTHONY HAME
STREET ADDRESS | 1910 W TERRACE DR STREET ADDRESS
civ-st-ze | PLANT CITY FL , CITY-ST- 7P
THLE [ Delete - TTLE ' Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE O Delete ™ TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [C3cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CRY-ST-ZP
TLE [ pelete TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P S CITY-ST-2Ip
12. | hereby certity thai.th I not qualify for the exemption stated in Section 119.07(3)()), Florida Statutas. | further cerify that the information

indicated on t W ¢ and accyrate and that my signature shall have the same legal pffect as if made under oath; that | am an officer or director

of the corporades-or-te-recajver or tr stee empopferago exegute this report as required by Chapter 607, Florida Sfatutgs; and that my name appears in Block 10 or Block 11 if

changed, or oh an atfachmen

SIGNATUF 2% e S TR LS 95 >0/ 7

Ywith aryaddress Avitha
d i s

2 ND'I'VPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / 17/ Date’ Daytime Phone #

AV, S8ESHYO

‘

CR2E034 (10/02)



