v

/
2002 UNIFORM BUSINESS REPORT (UBR)

-~

FILED ‘1 :

DOCUMENT #

¢1”. Entity Name

P94000035592

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 20064 041 ***150.00

RAYACK, INC.
Principal Place of Business Mailing Address
6568 VIA VICENZA 6568 VIA VICENZA

DELRAY BEACH FL 33446

us

us

DELRAY BEACH FL 33445

NI R

2. Principal Place of Business

3. Mailing Addrass

e R - T o

T

—Suite, Apt. #, el = - Tt ST ARSI em T Glitg, AptFarale, S - =T = s " DONOT WRITE INTHIS SPACE. ™~ * 2

City & State City & State 4, FEI Number Applied For

65‘0489742 : Not Applicatle

i Zi Count Zi Count : iti '

Z,Ip ouniry P ountry 5. Certificate of Status Desireg O $8'75 Addltlonal

. Fee Raquired
- 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName

ASARCH,

STEVEN J

2385 EXECUTIVE CENTER DR
© SUITE 250
BOCA RATON FL 33431

Street Address (P.Q, Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and fitle it applicable

(NOTE: Registerad A

geni signatura required when reinstating) DATE

9.. This corporation.is-eligible4o:satisfy.its Intangible: |. -
Ta)s filing requirement and elects 1o do so.
{See criteria on back)

O

-~ -FILE.NOW!!! FEE IS $150.00 = _
After May 1, 2002 Fee wlll be $550.00
Make Checlc Payable to Department of State

|10 Election Camaéigh Financing ™" 7~ $5.00 Tay Bs |
Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE <@ D O Delate TITLE ([ Change (0 Addition | £
NAME POLLACK, GERRY NAME 2
STREETADDRESS | G568 VIA VICENZA STAEET ADDRESS g
CITY-5T-2P DELRAY BEACH FL 33446 CITY-ST-21P i
TITLE O pelete TIMLE [ Change [T Addition g
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
THLE O oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-81-2IP CiTY-ST-2IP
TITLE O petete ILE [ Change  [] Addition
NAME NAME

= STREET.ADDRESS - | oreemy =SIRFFTADDAFSS = ] = R, -
CITY-$1-2IF CITY-ST-Z1P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-21p
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3X0), Fiorida 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 lagal effect as if made under cath; that | am an officer or director
of the corparalion or the receiver or trustee empowered (0 execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowergd

SIGNATURE:

Daytime Phone #




