2001 UNIFORM BUSINESS REPORT {UBR) FILED g |

DOCUMENT # P94000023990 Apr 03,2001 8:00 am
Iy tame ecretary of State

JOHN J. RACK, INC. - : 04-03-2001 90041 016 ***150.00
Principal Place of Business * ' R Mailing Address
JOHN J RACK INC ‘ 2871 N OCEAN BLVD
281 N OCEAN BLVD #41BD - . 418D .
BOCA RATON FL 33431 - BOCA RATION FL 33431
us us
2. Prncioal Flace of BUSness ey H mmm “l ||| | “ I“ “” I I I" | |”||||” "“ l“l
140-M NW W™ ST 190 -m MW //AsT.
Suite, Apt. #, etc. Suite, Apt. #, elc. BC NOQT WRITE IN THIS SPACE
City & State R ) City & State . 4. FEI Number 65'0482154 Applied For
BIM:;L \2‘;\;{1;\ FL. BﬁC-A RATCH i FL. > Not Appicable
Zip Country Zip ) Counitry o ) $8.75 Acditional
- . e - ~y B . f L *
33 ‘1 3 Z— . -5 ,5‘,1 6 L . 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . e e e = Name S L R . -
RACK, JOHN J 5 ‘
. reet Address (P.O. Box Number is Not Acceptable)
2871 N.OCEAN BLVD
418D
BOCA RATON FL 33431-7062 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE /\ PRESIDENT. Y5 / o/
%nalura. tyer printed naﬁe of registered %gent and tille if applicable. (NOTE: Registerad Agant signature required when rainstating) ¥ patd
. Thi jon i : isfy i i FILE N 1 FEE IS $150.00 . ) . .
o ting TEoant and soett 1 g AﬂerI:ﬂAY ?2’001 FEee wilts be $550.00 10 Election Gampaign Financing $5.00 May Be
' ) q ) ! N Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS OJ Delete i Clchange [ Addition | S
NAME RACK, JOHN J NAME g
sTReeTADDRESS | 2871 N OCEAN BLVD., #418D STREET ADDRESS 3
CITY-§7-2P BOCA RATON FL GITY-SE-21P a
o
TILE 1 Delete TMLE CJChange [ Acdition | &
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TILE ‘ [Jchange ] Addition
NAME e = o cm - = - e - e _rerr [l - NAME —- - .. P L — R e ]
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE 1 Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS | — STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TIILE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TImE 07 Delete TITE D changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for lhé exemption stated in Section 119.07(3)(i}, Florica 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 cerporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacesent with an address, with all otheg likessmpowerad.
SIGNATURE: M [-5-0/ Sei-37/-355D.
N SIGNATUREAND T(ED OR pnnyen NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




