2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # GB83165 iy of Stata™

RAK SALES CORPORATION 01-16-2002 90003 050 ***150.00
Principal Place of Business Maliling Address -

1722 CLUB DRIVE 1722 CLUB DRIVE

VERO BEACH FL 32963 VERD BEACH FL 32963 _

- - MRS ERER IR
2. Principal Place of Business 3. Malling Addrass

Suite, Apt. #, etc. Q O ;% etc. DO NOT WRITE IN THIS SPACE
' U %oox 22 S

LOOLT kY

nv

City & State ity & Stat 4. FE| Number Applied For
% L 59—2417509 . Not Applicable

TP - e - Counlry. - - YOI Countey ifi . i $8.75 Additional _
'%}GIG l,_ aa\g 5. Cenrlificate of Status -Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRISON, JOHN R Street Address (P.O. Box Number is Not Acceptable)
. 1722 CLUB DRIVE

VERO BEACH FL 32963

City FL Zip Code

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

SIGNATURE
i Signatura, typed or printed name of registered agent and title if applicab'e. [NOTE: Registered Agent signature required when reinstating) DATE
e o ™ | er ey 12002 Foowil pogappgo | 1> SeEionCampasnFrnng - $5.00 ay e
S ;o ’ . Trust Fund Contribution. | Added to Fees
(See criteria on hack) s , O Make: Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE ) crange [ Addition
NAME MORRISON, JOHN R NAME
staeeT Aooress | 1722 CLUB DR. STREET ADORESS
cry-st-zp | VERQ BEACH FL 32853 CITY-8T-ZPP
TITLE Vv T Delete TITLE [ Change  [] Addilion
NAME MORRISON, KIMBERLY G NAKE
streev ADDRESS | 1722 CLUB DR. STREET ADDRESS
-ov-st-zP- - VERQ BEACH FL-32863 — -~ - - - - CITY-ST=2P - <]~~~ - i -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2iP ‘
TILE : [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direstor
of the corporatuon or the receiver or trustee empowere trexacute this reporz as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l-")'O)

j GN ATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




