2001 UNIFORM BUSINESS REPORY {UBR) FILED

QUZUI60

001 8:00
DOCUMENT # PO0000095707 Apr 25,2 :00 am
St e ecretary of State
M. RAKIC, INC.
04-25-2001 90124 017 ***150.00
Principal Place of Business Mailing Address
12569 PHILLIPS HWY PG BOX 16952
JACKSONVILEE FL 32258 JACKSONVILLE FL 322456952
Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number 9 Appiied For
3(0’ ‘/3?? ;/ 7 Not Applicable
Zi Countr z Countr it
P Y ® v 5. Certificate of Status Desired [J $8'75 Addltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAKIC, MUSTAFA Street Address (P.O. Box Number is Not Acceptable)
12569 PHILLIPS HWY
JACKSONVILLE FL 32258
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Sigrature. yped or printed rame of oy sierad agent 2ad Ho it anp cabe (MNOTE: Pegisteren Agert signaure requirac waen sginstating) TAIZ
i i i anaible m
9. This corporation is eligible 1o satisfy ils Intangible FILE NOV/H! F—EE [S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ‘ y
o Trust Fund Centribution. L] Added to Fees
{See criteria on back) Make Check Payable to Departmeni of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TiLE DPVS : O] Dalese TITLE O change  [J Addtion | 3
NAME RAKIC, MUSTAFA NAKE 2
STAREET ADDRESS 12569 PH"_L"DS HWY STREET ADDRESS g
CIY-51-21P JACKSONVILLE FL 32258 CITY-57-2P &
o
TTiE T ] Delete TITLE [] Crange [ Adgition %
NANME RAKIC, MUSTAFA NAME
STREET ADDRESS 12569 PHH_UPS HWY STREE” ADDRESS
Cre-st | JACKSONVILLE FL 32258 oimy-sT-26
TILF, U pelere TITLE [IcChange [T Additian
HAME MAME
STREET ADDRESS STREET ACDRESS
CIY-8T-7IP GITY-ST-2IP
TTLE [J Delete TILE O Change () Additicn
NAME MAME
STREET ADDRESS STREET A0DRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelese TLE [J Crarga  [] Additicn
HAME NAME
STREET ADDRESS STREET A2DRESS
CIT¥-57-2P CITY-S7-2P
TTTLE O Detete TITLE [ Change [ Acilition
MARE HAME
$TREET ADDRESS . STREET ADDSESS
GITY-ST-21P CITY-5T-2IP
13. 1 hereby certily that the informalion supplied with 1h's filing does not gualify for the exemption stated in Section 119 O7(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemental roport is irus and aETUrALE ghd that my signature shall have the same legal effect as if made under cath: that | am an otficer or direstor
of the corporation or the receiver or trusteg smpGwered to execuieThis report as required by Chapler 607, Fiorlda Statutes: and that my name appears in Black 11 or Block 12 if
changed. or on an atiachment with an address, With all 2 ernpowarad,
- - ] - /'V' y _') - Ry 3 - P I :x'
SIGNATURE: : = VA - Ly Gy g3 95
51 K PRINTED NAME OF SIGNING OFFIC R OR DIRECTOR Dat Dagirie Phote %




