2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000024359 Feb 01, 2000 8:00 am

1. Entity Name
RACK HOLDING CORP. Secretary of State

02-01-2000 90131 023 ***150.00

Principal Place of Business Maiting Address

% COLONY WEST-COUNTRY CLUB 9% COLONY WEST COUNTRY CLUB

6800 N.W. 88TH AVE. 6800 N.W. B8TH AVE.

TAMARAC FL 33321 TAMARAG FL 33321-3727 _

T s IR RTRARR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEIl Numb Applied For

vesee | omesae e 509613132 | foopieare
Zip Country Zp 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
_— P L . = - ~.~« - |- Name B ST et — e R
CORPORATION INFORMATION SERVICES INC. Strest Address (PO, Box Number s Not AGSepabie) -
1201 HAYS ST.
TALLAHASSEE FL 32301

City ’ . FL ] Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and title If appticable (NOTE' Registered Agent signature reguired when reinstating) DATE
vt | porMaX 1,2000 Fos wil be gss0gp | 10 Bl CompagnFrarcng - $5,00 vy g
9 e - ’ . Trust Fund Contribution. O Added to Feas
{See criteria on back} O Make Check Payable to Depariment of State
K OFFICERS AND DIRECTORS I12  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [T Detete TITLE [J Change [ Addition
NAME RACK, NORMAN NAME
STREET ADDRESS | % 6800 N.W. 88TH AVE. STREET ADDRESS
Ciry-§1-21° TAMARAG FL 33321 CTY-§1-2P
TITLE D [ pefete TNLE [ Change [ Addition
NAME KUEHNER, JANICE NAME
STREET ADDRESS | % G800 N.W. 88TH AVE. STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-5T-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAMET T - - == o EUNAME - ST e T T T -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TITLE ! O pelete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P s CITY-8T-21P
M , O Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY - §T-7IP
TMLE T 1 Delete TILE [dchange [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7IP CITY-ST-7IP

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
indicatéd 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmert with an address, with alf other like em ed. ’

SIGNATURE: __ /2" /_ﬁ;/( 5 (/27 /00 (B0 1201200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phana #




