_ FILED
2006 FOR R OF 1T CORPORATION Feb 13, 2006 8:00 am

DOCUMENT # P03000053901 Secretary of State
1. Entity Name 02-13-2006 90028 040 ***150.00
NICHOLAS BARANET, INC.
Principal Place of Business Mailing Address
68 ELMWOOD 68 ELMWOOD
s e ”Il”ll‘ N ||‘|| "“l IIHI Illu IINI IIIII I“II NII ]lHl ||‘|| ”l’m “ “Il
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
City & State Cily & State 4. FEi Number Applied For
55-0831835 Not Applicanle
Zip Couniry Zip Couniry 5. Certificate of Status Desired 4 $8'75 ﬁfddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARANET, NICHOLAS

65 ELMWOOD TRAIL Streel Address (P.0. Box Numbet is Not Acceptable)

DELAND, FL FL 32720

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
the obligations of registered agent.

SIGNATURE

Signature. typerd or prntea narme ol registered agent and lille il applcable (NOTE" Regisiared Ager signature revuwed when (emstatng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

- Make Check Payahle 0, Flonda Department of State-

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

HITLE P 3 elete TITLE [ Change [ Addition
NAME BARANET, NICHOLAS NAME

STREET ADRESS |68 ELWOOD TRAIL STREET ADDRESS

CMTY-ST-2P DELAND FL 32724 CITY-§T-2IP

TITLE 3 o TITLE ] Chang [ Addition
MAME NAME

STREET ADDRESS STREET ADBRESS

CiY-5T-219 CITY-ST-2IP

e / [ Dalnte s . 3 Change . [] Additinn
MAME NAME

STREET ADDRESS STREET ADBRESS

CIFY-S1-2IP CITY-ST-2IP

TITLE 1 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-ZiP

HLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE O Delete [ Change {7 Addition
NAME

STREET ADDRESS

CITY-ST- 7P /

12. | hereby certify that the information supplied with this filing does not quality for 1he exemptions contained in Section 119, Fiorida Stawites. | further centiy that the information
indicated on this report or supplememal port is frue and ac te ang4hat my signature shall have the same legal effect as if made unds? cath; that | am an officer or director
of the corporation or the receiver or Ir empowered to eport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wi i

an‘:i!ﬁ with all, epipowered //g/ b
SIGNATURE: el Q_( X [V )fNct Michdos 1 Baavst * 1288) 87-715

sNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




