2002 UNIFORM BUSINESS REPORT (UBR) FILED §;

. 1
1. Eatly Nare Secretary of State .|
PAK RAK, INC. 02-11-2002 90135 002 ***150.00 ]
Principal Place of Business Mailing Address !
1350 SHEELER ROAD P.O. BOX 1608
APOPKA FL 32703 WINDERMERE FL 34785
3 Frnopal Fiace o7 Busness 5 WG Addres H"“"I HI um llnl I“" “l” I|l|l“m ““HIW I“” ‘"Il |”’ ’“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3491983 Applied For
Not Applicable
i [ t i i
Zip Country Zip Country 5. Gentificate of Status Desired ~ []  98-79 Additional a
7 . Fee'Required |
6. Neme and Address of Current Registered Agent B ‘7. Name and-Address of New Reglistered Agent . -
Name
WOOD, PETER |
D' Street Address {P.Q. Box Number is Not Acceptable) ;
1350 SHEELER ROAD
Hi
APOPKA FL 32703 !
City FL Zip Code
]
i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. E‘
SIGNATURE L
Signature, typed or printed name of registerad agent and tile if applicable (NOTE: Registered Agent signature requirgd when rainstating) DATE !
—— — _ . :
9. Ih\sfﬁ:orporathn is eiltglb\;atc: sz:tlstfyéls Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be !
ax tling requirement and elects 10 6o £o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees i
(See criteria on back) O Make Check Payable to Department of State ‘
115 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
me PSTD O petste TITLE Ol Ghange [ Addition | 5 J
NAME WGOO0D, PETER NAME 8 |
sraeeT aooeess | 502 LAKE BRIDGE LN. #1618 STREET ADDRESS 3 |
orv-srze | APOPKA FL 32703 CITY-ST-2P w o
cC it
TITLE [ Darate TTLE [ change [ Addition | O ‘
NAME HAME
STREET ADCRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P ]
~ 1
TILE [ Delate TITLE [ Change  [] Addition 1
NAME i ) NAME o ’
STREET ADDRESS STREET ADDRESS bt
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP *
TiTLE [ Defete TITLE [ Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS ) :
CiTY-S8T-2IP CITY-ST-2IP 1
TITLE [ pelete HILE : [ cChange [ Addition :
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i), Florida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment #ithgen address, with all cthegdike ermpowered.
ARAALH = / /
SIGNATURE: __ /AN UR7ZALLQUIRED L2576 ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 Zbats Daytime Phone #




