2003 é..on PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT #  P00000095707 ecretary of State

1. Entity Name 04-04-2003 90086 023 ***150.00

M. RAKIC, INC.
!
Principal Place of Business - : Mailing Address : - -
12569 PHILLIPS HWY PO BOX 16952
JACKSONVILLE FL 32258 JACKSONVILLE FL 322456952

/ R

2, Principal Place of Business 3. Mailing A?{s
Suite, Apt. #, etc. Sulte, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - | 4. FE!'Number 36‘43979 47 Applied For
Not Applicable
Zi Count i Count it
P ountry Zp ouniry 5. Certificate of Stalus Desired | $8'75 A.ddltronal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i T P - -‘__Narne —— - -— - . —

HAKIC’ MUSTAFA Strest Address (F.O. Box Number is Not Acceptable)
12569 PHILLIPS HWY
JACKSONVILLE FL 32258

o /_,.—-j City FL Zip Code

8. The above named entity submit
the cbiligations of registere
a

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7-2-203

SIGNATURE
Signalure, typ e of registered agent and titis if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ﬂtr?bution. i | fgj.e%cl’oh;?éf °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVS (1 oelete T [0 Change [ Addition
HAME RAKIC, MUSTAFA NAME
STREET ADDRESS | 12669 PHILLIPS HWY STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32258 CITY-ST-ZIP
TME T T Delete TNLE T Change (] Aaditicn
NAME RAKIC, MUSTAFA NAME
STREET ADDRESS | 12569 PHILLIPS HWY I STREET ADDRESS
CiTY-$T-21P JACKSONVILLE FL 32258 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addtion
o[- NAME — - —— e W [ o MAME L - e L L L e e im e e L -
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CIry-5T-2IP
TITLE T Deete TITLE [ change  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST=2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE (] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF CITY-81-71P

12_ | hereby certify that the information supplied with this filing does not qua fify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report ws true ol at my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee & eriort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agaee powared

SIGNATURE: ATV ¥R P3 Foy-20-5205

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Date Daytima Phone #

AY 9009200

CR2E034 {10/02)



