|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000107658

1. Entity Name

GAR-NIC, INC.

Principal Place of Business
1816 SOUTH OSPREY AVENUE
SARASOTA FL 34239

Mailing Address

5900 S. TAMIAMI TRAIL
SUITE #

SARASOTA FL 34231

3. Mailing Address

LT8G Foapre e

Suite, Apt. #, elc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90179 020 ***150.00

1UU4 /601

A

[] CHECK HERE IF MAKING CHANGES

City & State

Suite, Apt. #, etc.

70000334 7

Applied For

Not Appiicable

?Zmzéc i
2232 | /el |

Country

5. Certificate of Status Desired O

$8.75 Agditional
Fee Required

6. Name and Address of Current Registered Agent

]

ASTRONSKAS, CATHERINE L
5800 S. TAMIAMI TRAILY =5
SUITE #! ’
SARASOTA FL 34231

Nam

7. Name and Address of New Registered nt
& =20 / ’72;244/___,
Streetégré?g)ﬁm NurnbeLrﬁq?t Ac p?aﬁm p ,

vl

oY Shemnco Nt

L FL | &=/

8. The above named entity sufimits 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

the ob[igatiqr;_s of regist

AT roen,

/

F 03—

SIGNATURE ___» %
. L8 R ', * Signature, typed or priftad name of registered agent and title if applicable.
H Kl i

{NOTE; Heﬁ!emd Agent signature required wher rainstating) DATE

T URICENOWN EEE IS $150.00
.0, AfterMay 1, 2003, Bee will be $550,00
‘| Wake.Check Payable to Florida Department of State

~

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added o Fees

10.- , OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PSTD O delete TITLE O Changs [ Addition
NAME GARRAUS, RAND! NAME

smeeT aporess | 3911 HIDDEN RIVER STREET ADDRESS

CITY-ST-21P SARASOTA FL 34240 CITY-ST-ZiP

ILE T O Delete TILE D [J Change %ﬂditiun
NAME NAME W g S5

STREET ADDRESS STREET ADDRESS 6;) z‘e S ya t/ <

CITY-5T-7P CITY-§T-2IP 2 V74 /7[//_)05-/() ﬁ/[_) el

TITLE [ pelete TITLE . [Jchange [ Addition
— e e e ‘.dﬁdﬂ, e SV
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TITLE J pelete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ pefete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-ZIP CIY-ST-ZIP

TTLE [ celete TIMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that t-he informatien suppfied with this filing does not qualify for the exemption stated
indicated on this report or supplemental reporl is true and accurate and that my signature shall have

in Section 119.07(3){i), Florida Statutes. ! further certify that the information
the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trystes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachiywib‘ Frattyess, with all other Iik
4, s £ /
SIGNATURE: ﬁ s R

Date Daytima Phone #

NOrLSson

AN

[ Eve

~ CR2E034 (10/02)




