2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCMENT # V34276 - Jan 27, 2000 8:00 am
STOCK RACK AND SHELVING, INC. Secretary of State

01-27-2000 90010 042 ***150.00

Principal Plage of Business Mailing Address
4100 N. POWERLINE RD. 4100 N. POWERLINE RD.
BLDG E4 BLDG E4
POMPANO BCH FL 33073 POMPANO BCH FL 33069-4524

U

T an ot Foaego e s | IMINWINEHIRIIHIN

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I ﬁ# 5.. e —————— --—---—~-—-—-—-:—--.LTX-S - - T | —- -

]

City & State Jy & State 4, F-Er Number — 7 ) Apptied For
. ?DWN(‘M\D %8 e\f\cx'\ \‘F\ _bm\‘:‘mvoo Q\PLC\A ) t \ 650384255 Not Applicable
Zip "2530@‘ Qzumi.‘i i’s 0Lq Gountry 5. Certificate of Status Desired [ fg-gfqm‘ﬂ““a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

COMSTOCK, MIKE Strest Address (P.O. Box Number is Not Acceptable)

11201 NW 40TH STREET

CORAL SPRINGS FL 33065

. City FL Zip Code

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.

SIGNATURE
Signature. typed or printad nama of registerad agent and tila if applicdble. {NOTE: Rogistered Agent signatura requirad when reinstating) ~ DATE
] L o ) "
9 This EOLF’ELE"90£EJ1&R‘.E.E°£‘”‘HSQ 'ts,lnﬁt?fg'ble - F“‘E Now!!! FEE *Sf $150.00 . w-.-s 0. Election Campaign Financing _ $5.00 Mmay Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 i = vl - A
= ’ Trust Fund Contributicn. | Added to Fees
{See criteria an back) O Make Check Payable fo Department of State ,

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE P O pelete TITLE [ change  [] Addition
NAvE COMSTOCK, MIKE NAVE

STREET ADDRESS 11201 Nw 40TH STREET STREET ADDRESS

om-s¢ | CORAL SPRINGS FL 33065 ure-st-2p

L . [ pelete TITLE _ [ change [ Addition
NAME ) Te e NAME

STREETADPHESS - ) T STREET ADDRESS

CITY-ST-2P-: v . CITY-ST-ZIP

TITLE ' (] Detete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-2IP

Tme [ Detete TME [T change  [J Addition
NAME NAME

H—STREET-ADGRESS | = ~ STREETADDRESS—|—

CITy-ST-21p CiTY-ST-2IP

TITLE [ pelete TITLE . v[Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

_City-sT-2P L R L

g e Tl o v i Dekete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CHTY-ST-2P . CITY-ST-2IP

13: I'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpent with an addn | -
', +

, with all other like & : i
SIGNATURE: LD Ji [AR000  G5H-q7(- 726"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phona #

GR2E034 (9/99)



