2002 UNIFORKN BUSINESS REPORT {(UBR)

DOCUMENT #

PO0000095707

FILED
Apr 11,2002 8:00 am
ecretary of State

%

of the corporation or the receiver or trusie
changed, or on an attachment with an.a

SIGNATURE: _ &

13. | hereby certify that the information supplied with this filing deea-re
indicated on this report or supplemental report ig

a"End accuralg

ke empowered.

qyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
efid that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
edle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Posy/
G592 PQo3-¥¥I0

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1. Entity Name 2
M. RAKIC, INC. 04-11-2002 90069 037 ***150.00
Principal Place of Business Mailing Address
12569 PHILLIPS HWY PO 80X 16852
JACKSONVILLE FL 32258 JACKSONVILLE FL 322456952
2. Principai Place of Busingss 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36-439?947 Not Applicable
op Country Zip Country 5. Certiicate of Status Desired [ $8.75 Additional
Fea Required
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAKIC, MUSTAFA
Y . e . . . —_ _ ... _|.. Street Address (P.O. Box Number_is Not Acceptable) _ R _
12569 PHILLIPS HWY
JACKSONVILLE FL 32258
A
) City F L Zip Code
8. The above named entity the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE ?
Slgmped or printad nams of registered agent and 1itla it applicablg {NOTE: Registered Agent signature required whan reinstating) DATE
1. ) - e . 1t
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!{ FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE DPVS I oelete Tme O Change [ Addition | 5
NAME ‘RAKIC, MUSTAFA NAME &
stheer sooress | 12569 PHILLIPS HWY STREET ADDRESS §
onv-st-ze | JACKSONVILLE FL 32258 CITY-ST-21P @
TLE T [ pelete TILE [ Change [ Addition 5
| Nawe RAKIC, MUSTAFA NAME
steer aooress | 12569 PHILLIPS HWY STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-21P
e ] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-ST-2IP CiTY-57-21P
e [ Delete TITLE [ Change [ Addition
= NAME = R P == e SR S L T e D R, P
| STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TITLE (1 elete MLE [l Change [0 Addition
NAME NAME
- STREET ADDRESS STREET ADCRESS
Clry-ST1-2IP CITY-$T-2IP
THLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITy-ST-2IP



