2001 UNIFORM BUSINESS REFORT (UBR)

FILED
Mar 30, 2001 8:00 am

DOCUMENT # P93000058247

1. Entity Nama

RABAL ASSOCIATES, INC.

Secretary of State

03-09-2001 30479 006 ***150.00

Principal Place of Business Mailing Address

ST. PETERSBURS FL 33715

4953 BACOPA LANE PO BPX 58216
75 ST. PETERSBURG FL 33715 -
ST. PETERSBURG FL 33115 us - 3 3 6 6 4
us
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Siate 4. FEI Number 23-2049741 Applied For
. Nol Applicable
Zip Country op Country §. Certificate of Status Desired 0O Eg';?q mlional
e - wo—. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
fQA}“}BACOP ASLANE Street Address (P.0O. Box Nurnber Is Not Accaptable)
STE705

City

FL | 2o

SIGNATURE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

Bignatury, iynad o printed nema of ragisiered sgent and it il agicable.

(NOTE!

QU B When T DATE

rm-

9. This corporation is efigible 10 satisfy its Intangible
Tax (ing requirement and alects {o do so,
(See criteria on back)

FILE NOW{!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

18, Election Campaign Financing
Trust Fund Contribulion,

$5.00 May Be
Added 1o Fees

of tha corporation or the racaiver of truste
changed, or on an attachment with an g@

SIGNATURE:

ed by Chapter 607, Florida Statutes; and that my narne appears in Block 41 o Block 12l

11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e T peldte TILE O changs [ Agdilion | 'S
N KATZ, ALLEN § NAME e
street sporess | 4963 BACOPA LANE 705 STREET ADDRESS s
onv-st-ze | ST. PETERSBURG FL CirY-ST-1P &
TME [ Deleta TMLE [change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

" TME : Cpeletg -~ F-TE ==~ e TG temeime, o [k Changs [ Addition
NAME NAME
STRFET ADDRESS | T "STREEY ADDRESS | R T T )
oy-S1-21 CITY-S1-2P
TNE {7 Delete TINE O Cmange  [J Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ory-Si-29 CiTy-51-2p

CTHLE CJ Delate Tne O Crage ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cry-§T-217 CImy-ST- 299
TILE [ Detete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS s . STREET ADORESS -
cITy- 81 7P 7 CHY-ST-ZIV/
13. | hereby ceni{x that the information suppiled with th)é fifing the exemption stated in Section 119.07{3}(i), Florida Stalutes. | further certify that the information

indicated on this report or. supplemental re, e/ g¥my signalyfe shall have the sama legal effect as if made under oath; that | am an officer or director




