¥

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

RABAL ASSOCIATES, INC.

DOCUMENT # P93000058247

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90117 032 ***150.00

Principal Place of Business

Mailing Address

4363 BACOPA LANE PO BPX 58216
705

ST. PETERSBURG FL 33715 us

us

ST. PETERSBURG FL 33715

C0031619

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, ARt #, etc.

DO NOT WRITE IN THIS SPACE

KATZ, ALLEN S

4963 BACOPA LANE

STE 705

ST. PETERSBURG FL 33715

City & State City & State 4. FEI Number Applied For
23 2049741 Not Applicable
i t i t i
Zip Country Zip Country 5. Ceriificate of Status Desires ~ []  $8-79 Additional
Fee Required
- e = _6._Name and Address of Current Registered Agent . . = _ | . __ 7. Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Codse

FL

SIGNATURE

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.

Signalure, typad or printed name of registered agent and ttle If applicebla

{NOTE' Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax ftiling requirement and elects ta do sa.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Carmpaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS ANC DIRECTORS IN 11
TTLE D O Defete TILE [J change [ Addition | &
e KATZ, ALLEN § e 3
STREET ADORESS | 4963 BACOPA LANE 705 STREET ADORESS a
CITY-ST-217 ST. PETERSBURG FL CITY-$T-21F w
ia

TITLE [ Delete TITLE [ Change ] Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TTLE {7 Change [ Acditin
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-2P CITY-§T-7IP
TITLE 1 pelete TLE (] change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P GITY-ST-7P
TITLE [ Detete TmE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS=+""
CITY-ST-2IP cirY-5#iP

13. | hereby certify that the information s
indicated on this report or supplem

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that =2 *_
Anature shall have the same legal effect as if made under cath; that | am an officer or
equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ur

2fizfod> AL

' j
F SIGMING OFFICE|

n@o.nsma

Date




