FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
OIS

1. Entity Name

RAPA DENTAL CERAMICS, INC. 02-27-2002 90045 017 ***150.00
Principal Place of Business Mailing Address .

35054 US HIGHWAY 19 35054 US HIGHWAY 19

PALM HARBOR FL 34684 FALM HARBOR FL 34684

DO GRTM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3108874 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglsterad Agent ~ 7. Name and Address of New Registered Agent
Name
A, LE KB. Street Address (P.O. Box Nurnber is Not Accepilable)
35054 US HWY 19, N
PALM HARBOR FL 34684
City Zip Code
8. The 90069 named entity subl gent, or both, in the St Grida.
=
SIGNATURE ;
w&i o printed name of registered agedtfangdile if applicable. TE: Hagis!e;‘d—mggura required when reinstating} DATE
) R o ‘ ( { 1
9. This corporation is eligible to satisfy its Intangible FILE' NOW! !! FEE IS $150.00 - | 10. Erection Campaign Financing $5.00 way B¢
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
Hing e Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 1
TITLE D ] Delete TIMLE 0 Change [ Addition
NAME RAPA, LESZEK B. NAME
streeT anoress (35054 US HWY 19, N STREET ADDRESS
grv-si.zp |PALM HARBOR FL CITY-§1-2P
me L] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZIP
TITLE [ Delete TME T T T [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE ] Delete TILE [ Change  [T] Addition
NAME '_ ) NAME
STREET ADDRESS | -0~ STREET ADDRESS
CITY-ST-7P T " CITY-ST-ZIP .
TITLE o O Delete e . [ Change - [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZIP
TITLE ™ Detete TITLE {1 Change  [T] Addition
MAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP J— <SP

13. | hereby certify that the information supplied with this fili
indicated on this report or s 0rt is tru
of the corporatio Feceiver or trusted empo

changed, an attachment with an
y’ Z; ‘r%'—/— QUIBED pcve Qa.po., Q/,, Jo2 (‘11‘1)‘)8|-78>E:§

SIGNATURE:
su}anTURE AND TYPED GRFRINTED NAME OF NING QFFICER OR DIRECTOR Dete Daytime Prore #

e and that my signature | have the same legal effect as if made under oath; that | am an officer or director
ute this repon as requyi y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if

|

CR2EG34 (9/01)



