i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

RANTAK, INC.

PC0000049220

Principal Piace of Business
104 PATRICIA AVENUE
DUNEDIN FL 34698

Mailing Address

104 PATRICIA AVENUE
DUNEDIN FL 34638

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90120 013 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3646778 Not Applicable
Zip Gountry Zip Couniry 5. Cerlificate of Status Desired O fg'g;lﬁid;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NN 7rHomMAas A .
NHSHE’ RICHARD A Street AgjeiAP'O Box Num?er’ls ot Accepighle)
1718 BERMUDA COURT 18" BSEMUDPA “EF.
SAFETY HARBOR FL 34695
Y SAREry iARB0R FL | 4ogas 0]

x

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

02-12-03

THomps A. KRANKING

(NOTE: Registered Agent signature required when reinstating)

DATE

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

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PT ﬁneme TILE [J Change [ Addition
HAME INITTSCHE, RICHARD A NAME

street aooaess |1718 BERMUDA CT STREET ADDRESS

orv-st-ze DUNEDIN FL 34698 CITY-ST-2IP

e VPS B Delete TILE P, ==F PChange [ Addtion
HAME RANKING, THOMAS A NAME KRANKING . THoMAS A

stree anoress [1748 BERMUDA CT STREETADDRESS | 47,8 RE RMy 28 T

crv-st-ze  ISAFETY HARBOR FL 34687 ON-ST0P | a prete AR Rar A IH6GS

TIMLE [ petete TITLE P ] Change ﬁAddition
MAME NAME MR ENDS , KARERN

STREET ADDRESS [+ v wop o STREETADCRESS | J 80O FOREST

CITY-S7-2IP CITY-ST-21P OLDEM AR FL 3‘}&,77

TMLE ] Delete TITLE X J Change ) Addition
NAME NAME EnNps , DANIEL

STREET ADDRESS STREETADZRESS | R0 FOREST

CiTY-8T-2IP CITY-S§1-2IP CL-DS m n_ R F; L \?‘fﬁ? 7

TITLE O pelete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an address, with all other like empowered.
LR L TR e e T
SIGNATU_RE:ﬂ/ howl ey 2 “-ﬂK«'a«l 1R 5HomAs

PRESIDENT

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicataed on this report or supplemental regort is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trusie2 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B KRENKinG  O2-12-02 (727)734-¢163

** SIGNATURE AND TYPED OR PRINTED NAME OF SIG O FICER CR DIRECTOR

Date “Daytime-#hone #

CR2E034 (9/01)



