| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P94000023990 Secretary of State
1. Entity|Name 03-07-2003 90123 033 ***150.00
JOHMN!J. RACK, INC.
Principai|Flace of Business Mailing Address o
301 N QIXIE HWY BAY 10 3601 N DIXIE HWY BAY 10 -
BOCA RATON FL 33431 BOCA RATON FL 3343
2. Principal Place of Business 3. Mailing Address
]
| .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK iHERE IF MAKING CHANGES
City &|State City & State 4. FEI Number ’ Applied For
5 65.0482154 Not Applicable
Zip Country Zlp Country 5, Certificate of Status Desired |} $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent _ ~— - . — 7. Name and Address of New Registered Agent
Name
RACK' JOHN J Street Address (P.O. Box Number is Nc;t Acceptabie)
2871 N OCEAN BLVD =
418D
BOCA|RATON FL 33431-7062 \ oo FL | 20 Coue

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obhgalnons of registered agent.

SIGNATURE

; ngnalure. typed of printed name of registered agent and litls if applicable, (NOTE: Registered Agant signature raquired when reinstating) DATE

| FHLE NOW!I! FEE IS $150.00

. Election Campaign Fi i

Aftor May 1,2003 Foe will be $550.00 Y et et oo $5,00 May o
Make crlaeck Payable to Florida Department of State '
10. | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e [ PTS [ Delete TITLE [l Change [ Addition
nave | | RACK, JOHN J NAME
staeet anoness | 2871 N OCEAN BLVD., #418D STREET ADDRESS
CITY-ST-IIP! BOCA RATON FL CITY-ST-2IP
TITLE | M Delete TOLE [OJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP _ _
TITLE ' 1 Delete ILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP § CITY-S1-2P
TITLE ' ] Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE : 7 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP l CITY-S7-21P
TLE | o [ Detete THLE O change [ Addition
NAME ! NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-5T-2IP

12. | hereby certify thét the information supplied with this fmné; dees 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 report is true and accurate and that my signaiure shall have the same legal sffect-as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed or ¢n an attachment with an address, with all other like empowsasad.
3.4 03 (Sel) 241 35S0
Data Daytime Phone #

SIGNATURE:

g

b

CR2E034 (10/02)



