2000 U“IF_ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G83165 May 22, 2000 8:00 am
‘ W
RAK SALES CORPORATION Secretary of State
. 05-22-2000 90065 028 ***150.00

Principal Place of Business Mailing Address
1722 CLUB DRIVE 1722 CLUB DRIVE
VERO BEACH FL 3293 VERD BEACH FL 32963-2258
us us
S eSS AR BT RRIAEAAm

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2417509 Not Applicable
Zip ’ Country Zip Country 5. Certficate of Statvs Desied [ ?8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
., Name
" MORRISON, JOHN R T — -
* Street Address (P.O. Box Number is Not Acceplable)
1722 CLUB DRIVE '
VERQ BEACH FL 32963
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama ol registerad agent and tile it applicatie. {NQTE' Regrstered Agent signature raquired when reinslating) *DATE
9. This corporation Is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect Co
. Election Campaign F
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trj;’,:un . oal:?;u”;nnancmg [} fd%'gowhgggsae
(See criteria on back) ad Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P (] Detete TME CIchange [ Acdition
NAME MORRISON, JOHN R NAME
staeet aooress | 1722 CLUB DR. .. . STREET ACDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP
TRLE v N ] Delste ML Ol change [ Addition
NAME MORRISON, KIMBERLY G NAME
sTreer aporess | 1722 CLUB.DR. . STREET ADDRESS
CITY-ST-721P VERO BEACH FL 32963 CITY-ST-2IP
TILE [ pelete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS | = - ——— e — STREET ADDRESS - — T e e e =
CITY-5T-2IP CITY-ST-2IP
THLE O palete TITLE [ change [ Additien
NAME H NAME
STREET ADDRESS \ ) STREET ADDRESS
CITY-ST-2P \ CITY-ST-2IP
TITLE O Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Z/P
TIRLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cirv-st-ze

13. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andsacguffite and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or yustae empowesedsb e3¢ ute this report as required by Chapter B07, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or cn an attachment with8n address, wi ;

SIGNATURE: _=</% r AT & J0-00 s¥)- 2 39-{ 5%

SMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

CR2E034 {9/99)



