2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000080756 FILED

1. Entity Name Feb 01, 2000 8:00 am
SALE RACK, INC- Secretary of State

02-01-2000 90063 008 ***]158.75

Principal Place of Business Mailing Address

4393 COMMERCIAL WAY P.0. BOX 640004

SPRING HILL FL 34606 BEVERLY HILLS FL 34464-0004

us us

T s AR
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Ciiy-& State 4. FEI Number ; Applied For

59—3212159 Not Appiicgble

Zip Country Zip Country ) ) 5. Cerli;i;:ate of Status D;a;ired E/ ?g.‘ﬂ?esmﬁfecgtional d

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AddresS e Y shn Lol e

ﬁfg%l:gg:l) AVE c ha 2 Street Address (PO. Box Number is Not Acceptable)
INVERNESS FL 34452 on'} 1530 N. YNav borough teep

Y Crysial River FL | %3%829

8. The above narmed 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 name of registered agent and wtla if applicable. (NOTE: Regsstared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150,00 1 . I .
- . ? 0. Electiocn Campaign Financin
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:ntr?bulion 9 O fgj'uo May Be
e 8 ed to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (ot e La Perle, I ohn Hange [ Addition
NAME LAPERLE, JOKN NAME 1S30 N. martosravgh Loop .

REET ADDRESS . STREET ADDRESS 3 N
STREET 3841 S. DIAMOND AVE Cryeral Rived, EUC 3una9
ClTy-ST-2IP INVERNESS FL 34452 CITY-ST-ZIP - Ce
TIME O Detete TITLE : Clchange () Addition
NAME NAME
STREET ADDRESS ) _ STREET ADDRESS
COTSTIP | el L A e s o e e ] OTYSTZP e e et m e e - R

TILE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TLE [ Delete TITLE O change -2
NAME g . ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ' CITY-3T-2IP
TITLE [ celete TITLE O cChange {177
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . CiTY-8T-7IP
TITLE [ petete TLE ] Change [
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.02(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 adddyss, with all oth |kegpowered. .
SIGNATURE: __ © . S et _B\mﬂi“i!) ] ))Jl J @0 ’55&9 1 95-8670
- Dat aytima Phone #

SIGNATYRE S TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




