2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # 544725 MSecretary of State

RAPTURE ENTERPRISES, INC. 01-22-2000 90055 011 ***150.00
Principa! Place of Business Maifing Address
743 VIA LIDO NORD 748 ViA LIDO NORD
NEWPORT BEACH CA 82663 NEWPORT BEACH CA 92663-5523 PRBG7350
T > W PTG T RTRA Y
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
65-0262975 Mot Applicablte
Zip Country Zip Country . - $8.75 additional
5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HURLEY, JAMES N. Street Address (P.O. Box Numbﬁr is Not Acceptable}
5815 PONCE DE LEON BLVD.
#63
MIAMI FL 33146 City FL 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.

SIGNATURE
Signaturs, typed of printed name of registered agent and title if apphicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!!' FEE 1S $150.00 10. Elestion & i i )
Tax fling requirement and elects ta do 0. After MAY 1, 2000 Fee will be $550.00 e ancn® o $5.00 way 5
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DP 7 pelste TILE [ Change  [J Aduition
A CAINE, WILLIAM A., JR NAVE
STREET ADDRESS 748 V|A UDO NORD STREET ADDRESS
GITY-ST-2IP NEWPOHT BEACH CA CITY-5T-ZIP
TIILE DST [ Delete TIFLE O change (] Addition
NAME CAINE, TEMMY L. NAME
STREET ADDRESS | 748 VIA LIDO NORD STREET ADDRESS
CITY - §T-2IP NEWPORT BEACH CA CITY-§1-2IP .
TMLE AS D o O Detete TITLE ' Jchange  [J Addition
NAME HURLEY, JAMES N. NAME
STREET ADDRESS | 5015 PONCE DE LEON BLVD STREET ADDRESS
CITY-8T-2iP M|AM| FL GHY-ST-ZIP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-8T-2IP
TITLE [1 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME o NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the infc;rmalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered 10 execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachtrnuiry\zw?n dr ss/gth' e\al‘l ﬁuef 'kﬁﬁﬂ“g’ﬁ“‘ﬁdg.
SIGNATURE: Lt 7 [ oz [2Y-20  (345)78565¢Y

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFF| OX'DIRECTOR Dats Daytms Phone #

Wart 1

CR2E034 (9/99)



