2000 UNIFORM BUSINESSI REPORT (UBR) FILED

T AL —

8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

~ | DOCUMENT # FQ3000005519 Jan 14, 2000 8:00 am
- . Entity Name . S
ecretary of State
RACHINS SALES CO., INC.
01-14-2000 90018 036 ***150.00
Principal Place of Business Mailing Address
" | 3380 5. OGEAN BLV. 330 5. OCEAN BLVD.
Z E NORTH PALM BEACH FL 33480-5668 TN N
PALM BEACH FL 33480 AUUUSbLY
us
| [T R RN GTAU R ED AW
i : Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i Cily & State City & State 4. FEI Numbe ' Applied For
| O 04-2800030 | foopiearer
. Ze Country Zip Country 5. Certificate of Status Desired | $8‘75 Additional
! _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
; ; Namo
l HACHINS, RICHARD . - Street Address (P.O. Box Number is Not Acceptable)—  — . - _ )
t 3360 S. OCEAN BLVD. |
|§ PALM BEACH FL 33480
City ' Zip Code
i FL | >
i

i SIGNATURE
!E Signature, typed or printad name of registered agent and tille if applicable. {NOTE: Hagistemn‘:l Agent signature required whan rainstating} DATE
b e g s edosa ™ | atortaY 12000 oo willbesssuog | 1% SecionCampasnFranchg - $5.00 oy e
4 (See criteria on back) 0 Make Check Pa, ble to Department f'St X Trust Fund Conbribution. O  Added to Fees
: yable to Department of State
¥ 1. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
; TITLE CPT O pelete TITLE O change [
| e RACHINS, RICHARD e
g | smesraporess | 3360 S. QCEAN BLVD. STREET ADDRESS
f [ cmst2p | PALM BEACH FL omv-g7-2p
: TITLE O petete TLE O Change [
! NAME NAME
£ STREET ADDRESS STREET ADRESS
; CITV-ST-2IP CITY-ST-2IP
TLE [ Detete TLE O ohange 272
NAME "NAME
STREET ADDRESS STREZT ADDRESS
crv-stae | - - N . ) CITY-ST-21P
I TITLE O pelete Qe T PR ] . [dcChange [~
l NAME NAME '
'5 STREET ADDRESS STREET ADDRESS
f CITY-ST-2P CITY-ST-ZiP -
[ TLE J pelste TITLE Clchange [
I NAME NAME
|' : STREET ADDRESS STREET ADDRESS
i CITY-5T-2IP CITY-ST-Z1P
lf TILE [ Delete TME [ change [ .07
: NAME NAME
3 STREET ADDRESS STREET ADCRESS
CITY-§T-2IP R CITY-5T-2IP

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR ’l _




