FILED 5
™m
2001 UNIFORM BUSINESS REPORT (UBR) M &
DOCUMENT # PO0000094521 ay 16, 2001 8:09 am *
i Secretary of State
ok ok
RACK CAPITAL MANAGEMENT CORP. 05-16-2001 90405 035 150,00
Principal Place of Business Mailing Address
PO BOX 550171 PO BOX 580171 UUU;}QD.‘JL
FT LAUDERDALE FL 333250171 FT LAUDERDALE FL 3332511
O |
2. Principal Place of Business 3. Mailing Address " ] l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE{ Number . .
ég_" /Oé (/ ; 9 3 Nat Applicable
Zi Count Zi nt iti
P Y P Country 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A TR st - . = Name i -
JENSEN, ANA M
: Street Address (P.O. Box Number is Not Acceptable)
13201 SW 28TH PLACE
DAVIE FL 33330
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 Floricia,
SIGNATURE
Signature, typed or printed name of registered agant and titls if applicable. (NOTE: Registared Agent signature required wher réinstating) DATE
8. This col tion is eligible 1o satisfy its Intangibl FILE NOW!! FEE IS $150.00 ‘ - i
Taff;n’g‘r’;afi‘r“e:f]:n‘lgénd Ecl‘e?::?slsl:clics) o giole After MAY 1. 2001 Fee wnfbe $550.00 1. Election Campaign Financing $5.00 May Be
'areq ' ' y Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
ML O Dekte TILE Ocnnge  Bhdsiion | S
NAME NAME KYie LuPo =
STREET ADDRESS zlr;ss;»azilnpnzss tl) 3230 S ¥ P% . 3
CITY-S¥-2IP -8T- ” —
Davie FL 33330 |
TILE O Delete THLE Ve O change  (Spelidiion &
HAME NAME Ric. JemscwN
STREET ADDRESS : SRETADDRESS | | 2RO DWW B PL
CITY-57-21P CITY-§7-21P oeniIce L 33330
TMLE —_— el O Delete TITLE < . [ crange  (@Aldition
NAME NAME AN JeENSEN T T o T
STREET ADCRESS STREETADDRESS | {3301 S >r% Pl...
CITY-5T-71P _ CITY-5T-ZIP wVis FL 22330
TE O Defete - TITE T CJchange  [Wadition
NAME ' NAME Cand D"( (ARV) PO
STREET ADDRESS STRETADDRESS | | "2 D Jmd Sid Y PL
CITY-ST-2IP CITY-ST-ZP D eV H:T.-'_ F:L. 3 2220
TITLE [ pelete TITLE - . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ Delete TITLE [JCrange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ine corporation or the receiver or rusiee emppwered 10 éxecute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachme fh anaddresgfwith all other like empowered.
SIGNATURE: g/ orfos
7 ST(yURE AND TYPED OR nyltsn NAME OF SIGNING OFFICER OR DIRECTOR Date /' '/ Daytima Phona #




