- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. P96000067025

1. _Entity Name

RAK ASSOCIATES OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

4339 9TH 5T. NORTH
C/O THE BAGLE PLACE
NAPLES FL 34103

us

Mailing Address

4339 STH ST. NORTH
G/O THE BAGLE PLACE
NAPLES FL 34103

us

2. Principal Place of Business : a.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

ILE B
ARY OF s TaTe
D(‘PAT!Q*‘*‘

M2:hy

'U*n

Co
00 NOY -6

I
RE N@NO*RN ESE:.F’ R O

City & State City & Stata 4. FEl Number Applied Far
650689312 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e Fee Required
- 5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
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8. 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

_Mawe s LV dolss

S;gnalum typed,(pnnted'namwdmglstsred agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) - DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 0

“FILE NOW!I! FEE 1S $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Chack Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l - Addedto Fees

CRZE034 (5/00)

1. OFFICERS AND DIREGTORS 12, ADDITIONS.;EHANGES TO OFFEEHS ;‘\:ND OIRECTORS IN 1 1M

e DPSV Dl TITLE I 2 A S kg 7 alabon

NAME KLEIN, STACEY B/ lets NAME =1 13000 =011 501+ ]

sTReETADDRESS | 4339 9TH ST. NORTH STREET ADDRESS L N R VT S E R s TNl

CITY-ST-2IP NAPLES FL 34103 CITy-ST-2IP

e T F et - TIMLE [ Change [ Addition

NAME KLEIN, STACEY NAME U

STREET ADDRESS | 4339 OTH ST. NORTH STREET ADGRESS \\ \\ TL‘

CiTY-5T-2IP NAPLES FL 34103 CITY-ST-ZIP .

me Hon fetiN , oS O Delet e \1-’ I Change  LJ Adition

streer aovvess | S 59F TAA 1AM T ~ ce e <[ streET noRESS - e - .

CITY-ST-2IP ﬂ/ﬁ'f LI Fi z //ﬁg CITY-ST-2IP
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TITLE d O Delete TITLE [ change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 71 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2ip pd CITy-S1- 2P

13. | hereby centify that the information supplied wj
indicated on this report or supplemental repa

thigAlling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
is tre and accurate and that My signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivar or trusipe’empaowered to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fddress.Avith afl other like ampowered.

changed, or on an attachment with a

SIGNATURE:

?//f/ ce W/ LVE- oty

Daytima Phone #




