2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F57570

1. Entity Name

BOB'S NEWS RACK REPAIRS, INC.

FILED :
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90005 048 ***150.00

Principal Place of Business Mailing Address
724 NW TTH AVE 724 NW TTH AVE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311-7309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI| Number 58 'B Applied For
5%-21 0 Not Applicakle
- : . .
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent LT 7. Name and Address of New Registered Agent
Name
ch:E' ROBERT Street Address (P.O. Box Number is Not Acceplable)
724 NW 7TH AVENUE
FT LAUDERDALE FL 33311
City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed of printed nama of registerad agent and uile if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. $hl${$0rp0rat\9r‘l is ellg\bge t(IJ S{[:lllffydlts Intangiple FILE NOW!I! FEE IS"'$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecls Lo to So. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. | Added to Fees
{Ses crileria on back) ] Make Check Payable to Depariment of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D (] Delete TILE [ Change [ Adsition | &
HAME RICE, CAROLYN NAME i'l
smreet aporess | 724 N.W. 7TH AVENUE STREET ADDRESS o
orv-sizp | FT. LAUDERDALE FL 33311 omy-Si-2P &
- o
LE PO O Delete TITLE O Change [ Addition | O
NAME 'RICE, ROBERT NAME
sreeTADDRESS | 724 NLW. 7TH AVENUE STREET ADDAESS
orv-st-2¢ | FT.LAUDERDALE FL 33311 Crry-sT-2P
TILE v Ol pelee - | e [ Change [ Addition
NAME AMMANN, CHARLES F NAME
STREET ACDRESS | 1920 SW 36 AVE STREET ADDRESS
CITY-§T-2IP FT LAUDERDALE FL 33311 CIY-S3-2IP
TILE i [ perzte TILE [ Change [ Addition
NAME art NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE [ Detete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CHTY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(). Forida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under cath; that ! am an officer or director
of the corporation or the receiveL.ortyustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, ar on an attachmep address, with all 1 like &l red.
Dee Lt / ) S/ )00 (U
SIGNATURE: 7 / Q 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR / # ODats /)awma Phone #

T



