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—
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT #  PQ3000080756 Se{retary of State

1. Entity Name

$ALE RACK, INC. 05-24-2002 91262 030 ***150.00
* Principal Place of Business ® Mailing Address ’
N 4333 COMMERCIAL WAy P.O. BOX 640004
. SPRING HILL FL 34506 BEVERLY HILLS FL 34464

us - us -
2. Principal Place of Business 3, j}!a\'ling Address '
[016 Bichapgkg B I2 S. Diwe fve '
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE (N THIS SPACE
ity & State 3 rity & State ! ) 4. FEI Number - Applied For
The, Viliages . F tRuitland Park  FL 59-3212159 ot Appicann
Zip VT couny Zip Count $8.75 Addi
: - : 5. Certificate of Status Desi - itional
a I s'q Lﬁrkc 3 Y ':[ 5 ‘ LO.T( < ertificate of Status Desired O Fee Required
'~ ™\ 6. Name and Address of Current Registered Agent . —7. Name and Address of New Registered Agent™ ~ = —
KD o o e T - Name s
4 LA ERLE"' JOHN C’W Street Address (P.0. Box Number is Not Acceptable)
-} 1530 N. MARLBOROUGH LOOP Added _
LTt 4 B
. 'CRYSTAL RIVER FL 34429 . 3l S Divie Ave -
TN City . : . ' . Zig Co
TN _ | FRuitand Pagk. FL [*%%3
’q.,Trfe above named entity sutgi i 0se of changing its registered office or registered agent, or both, in the State of Florida. T
SIGNATURE - - / / 6 4 -
Signature, typed or pnrﬁd }ame of registerad agent and mls if a‘-pplicahle (NOTE: Ragistered Agent signatura required when reinslating) . DATE
9. This corparation is eligible to safisfy its ntangioie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution Added to FeS;s
(See criteria on back) o Make Check Payabie to Depariment of State C
11", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND PIRECTORS IN 11
“ILE ‘D . [ etets TLE PReSidenT ) . ) ?‘Qnange [ Addition | &
NAME LAPERLE; JOHN - . NAME John LaVepie &
STREET ADORESS | 1530 N. MARLBOROUGH LOOP STREET ADDRESS 3i& 5. O ke AV . §
crv-st-2¢ | CRYSTAL RIVER FL 34429 ovste | FRuitled Paek o FLC Y7310 H
TITLE - . : . o [ petete e - Ochange Addmﬂ O
 NAME - : ’ NAME
STREET ADDRESS ° STREET ADDRESS | »
- N, T —
CITY-ST-ZIP e. oL cITY-ST-2iP
WITE Ll T g =~ ) Delete = e fleme -~ o - — [ Change -- [=] Addition ~f~—-
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ) [ Delete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS _' ) ¢ _ 1 -STREET ADDRESS
CITY-ST-2P T LR ary-srzie
TIME o © O oelete - TILE : ) [ Change [ Addition
NAME L NAME
STREET ADDAESS STREET ADDRESS
CIW-ST}E‘\P CITY-57-2IP
" TmE “\ ' O Delete THLE - Dchange [ Addition
NAME NAME
STR ;-
EET ADDRESS . . STREET ADDRESS
CITY-ST-7Zip e - ‘.“v.t“ S CITY-ST-ZIP
13. | hereby certify that the information suppliéd with this ffliné; does not qualify for the exemption stated 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 oath; that | am an officer or director
of the corporation or the raceiver or trustee empgyvered to 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 a th ail other lik pyPerad. 35;\
e = ) r?- i O \ . , . (n . V- . w
SIGNATURE: __ SIGN = R @02 3143

SIGNATURE AND(’YPEr OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phona #




