2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT#  PO0000049220 Secretary of State
1. Entity Name 05-02-2003 90750 010 ***150.00
RANTAK, INC.
Principal Place of Business Malling Address
104 PATRIGIA AVENUE 104 PATRICIA AVENUE
OUNEDIN FL 34638 DUNEDIN FL 34698
2. Principal Place of Business 3. Mailing Addrass “Ilulli m ||l“ m““l” I|“| |IH||||” Iml ll"l”lll ”l" m”“l
Suile, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3646778 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
KRANKING’-THO-MAS A T T 7 Street Add (P.Q. Box Number i N.t Acceptable}
(4 ress (F.O. Box Nul r 5 NO
1718 BERMUDA COURT i
SAFETY HARBOR FL 34695
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. | am familiar with, and accept

o A Cr0) VP Ml s 48703

mnatura typad or printed name of ragistared agent and iitle it applicable (NOTE: Registered Agsnt signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
3 : 9. Election Campaign Financing $5.00 May Be
After !'ﬂav 1,2003 Fe_e will be $550.00 Trust Fund Contribution. a Added te Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P 2 Delete TITLE [ change [ Addition
NAME KRANKING, THOMAS A NAME
streevaooiess | 1718 BERMUDA CT STREET ADDRESS
CITY-5T-2P SAFETY HARBOR FL 34695 CITY-5T-2IP
TME: VPT o [ elete T Clchange [ Addition
NAME ENDS, KAREN . - NAME
stmeet aoess | 1800 FOREST STREET ADDRESS
CITY-ST-ZIP OLDSMAR FL 34677 CITY-ST-2P
TIE S [ Delete TILE [ Change [ Addition
cnse .- ENDS, DANIEL... NAME e - }
streeT anosess | 1800 FOREST STREET ADDRESS
orv-st-zp | OLDSMAR FL 34677 CITY-ST-2IP
TLE O pelete L [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-2IP
TILE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ity -ST-ZP

12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corporaticn or the receiver or rustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 9; 7

SIGNATURE: /12

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

£090650

Alrd

CR2E034 (10/02)

J



