FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

= 0°

DOCUMENT # 950000 3654 >

1. Entity Name

ROBITD enrerPLsES, [NC

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

1000 WesT 7S s O e

3. Mailing Address

(000 (WesT 75 StOcahir

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 08, 2002 8:00 am

Secretary of State

(05-08-2002 90140 020 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State ~ 4. FEI Number Applied For
MﬁMW/ - 3 305 LS ~0OY2 S 33 / Not Applicable
Zip Country ap Country 8. Certificate of Status Desired g $8.75 Additional
%’ 305 7( ) . Fee Required .
7. Name and Address of Current Registerad Agent
Name

DO NOT WRITE

WL iAM

R¥&B (T O g

IN THIS SPACE

S RS

Stregt Address (P.O. Box Number is Not Acceptablele . .~ R T
iy AN TR S DL = |
M AATH S ’

City ZipCode
FL o030
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible January 1 - May 1 Fee is $150.00 . . ) .
s corp 9 y 9 After May 1, Fee is $550.00 10. Election Campaign Financing 55.00 May Be

Tax filing requirement and elects to do so.

Amended UBR is $61.25

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
". OFFICERS AND DIRECTORS |
TITLE -~ TLE
e RADITD , Jiccay 72 IR o
sterranoress | 1O OO WWesT W STEEET STREET ADDRESS
CITY-ST-2IP MAR AT W) 33057 CHTY- §T-21p
TITLE 7 TLE
NAME HAME
STREET ADCRESS STREET ADDRESS
OITY- §T-2P CITY-ST. 2P
TITLE ) THLE
NAME NAME
STREET ADDRESS STREET ASDRESS
orv-si am omv-s1.2° DO NOT WRITE
o N IN THIS SPACE
NAME NAME :
STREET ADDRESS STREET ADDAESS :
CITY-ST-2IP CTY-ST-21p
e TILE
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CTY-ST-zP
TITE il
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this ﬁliné;
indicated on this report or supplemental report is true an

of the corporation or the receiyer or i

stee empowered tg

does not gualify for the exemption stated in

xecute this regierl as required b

] Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name gppears in Block 11 or on an

. | ~
" Wiitens 7/06%5’ 7o JE / i 30523 Uy

“ Date Daytime Phone #

{

CR2E034B (12/01)




0003043
. LS B18]

RABITO ENTERPRISES, iNC.
1000 WEST 75TH STREET OCEAN
MARATHON, FL 33050

Regquest taken by: Isellers
03-25-2002 ,

The forms you recently requested from this office are:

(1) 201. COR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314 . - -~




2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Mama

RABITO ENTERPRISES, INC.

DOCUMENT # P98000036443

‘/?7/'

Principal Place of Business

1000 WEST 75TH STREET OCEAN
MARATHON FL 33050

Maliling Address

1000 WEST 75TH STREET OCEAN
MARATHON FL 33050

| 2, Principal Place of Business

3. Mailing Addre

I

!

I\

I

Sulle, Apt. #, atc.

Suite, Apt. #, elc.

)g[kg 6137
MEST

IR

l
|
|

\ DG NOT WRITE IN THIS SPACE
ya
City & State City & Ste \ 4. FEINumber 65 0035894 Applied For
Not Applicable
Zi t - Zi R n it
P Country Zly Courniry 5. Certilicale of Status Desied O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agen?\ 7. Name and Address of New Registered Agent M
\ Name
" WILLIAM, RABITO :
< Straet Address (P.O. Box Number is Not Acceplable) .
1000 WEST 75TH ST. OCEAN \
MARATHON FL 33050 \
.“
\Cny F L Zip Code

8, The above named entity submils this statement for

SIGNATURE

urpose of changing its registe

r

d\{ﬂice or registered agenl, or both, in the State of Flonda.

Signature, typed i printed name of registered agent an \Fa il apphcabla.

(NOlE: ngnslclsz

Agoenl signata e when rainslabing)

[DATE

9 This corpar atlon S eligible 1o satisly its Inlanglble
© Taxfiling rBalirement and elects to ¢o so.
(See crileria on back) O

.., ‘FILE NOWN! FE
After MAY1 200

b4

T;(: ake Check PRayable to Department of State

IS $150.00

will be $550.00 Trust Fund Contribution.

10. Elecuon ampaigh Financing ™

Added to Fees

"$5.00 May 8¢

1. \ OFFICERS AND DIFiECTOHS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 114

TMLE D A ‘ O3 Deletz THILE O Change [ Addition
NAME RABITC, WILNAM T JR NAKE

TREET ADDRESS | {0400 WEST 75TH STREET O STREET ADDRESS

CITy-Sr-2p MARATHON FL\33050 ‘\ , CiTy-S1-2P

TITLE O ¢ e\J e CJChange  [J Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST. 2P - r '&\ CITY- 5. P -

ITTLE D\Be%e{e ke J Change ] Addition
NAME HAME

STREET ADDRESS STREE [ ADDRESS

CITY-ST-7iP \ CITT-51-ZiP

e Deiete TLE [ Change  [J Addition
NAME NN NAME

STREET AORESS N STREET ADOAESS

CITY- S1-2IP CITY-5F- 2P

TITLE [ Delete TITLE [ Change  [] Addilion
HAME NAME

STREET ADDRESS STREET ABDRESS

CIny-S1-21p LY 5T 2IP

ITE 1 Delete i O Change (] Additinn
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21° CITY-ST-2IP

- 13. 1 hereby certify that the information supglied with this filing does not qualify for the exemption staled in Section 119 07(3)i). Florida Staluies. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or tristee empowered to execute this
s, with all other like em

changed, or on an auachme twith

SIGNATURE:

addr,

alure shall have the same fegal effect as if made under oath;

(gas

that | am an olficer or direclor

fuired hy Chapier 607, Florida Si1atutes: and that my name appﬁm Block t1 or Biock 12 if

M‘rune AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIREC TOR

0120605

lal=Eel=S L P R Il Tal)




