2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000001900

1. Entity Name

RANKAS, INC.

Mailing Address
1832 YOUNG CIR

Principal Place of Business

1832 YOUNG CIR
HOLLYWOOD FL 33020

HOLLYWOOD FL 33020

3. Mailing Address

2., Principal F‘Ias:f of Business

(622,

Suite, Apt. #,

B

Suite, Apt. #, etc.

oEMale 12032 Moaddle Rion O
etc. -2

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90121 045 ***150.00

I

DO NOT WRITE IN THIS SPACE

L

EE 7 AUDERDALE FL

] Applied For
Not Applicable

4. FEI Number

65-0456760

ity & Slate T
+ lirword: FL
Country

250726 | DSA

530y

. Cour{.r)ysl A:

$8:75 Additional

) . of Siatus Desired ™
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

DUBINSKY, RONALD
1832-YOUNG CiR
HOLLYWOOD FL 33020

7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable) ;
City FL Zip Code

8 :.Til'tién’iga'bdivéh‘arﬁea entity submits this staternent for 1hé éurpos'e of éhan‘giné its registered office or registered agent, or both, in the State of Florida.
v L N

hdY AL T

SIGNATURE

Signature, typad or printed name oI ragistered agant and tie if applicabie.

(MOTE: Aegstered Agent signature required wher reinstating)

DATE

9.\Th£s.co_r'poratign is eligible to satisfy its Intangible
Tax filing fequirement and elects te do so.
(Sea criteria on back) ﬁ;}/ _

FILE NOW!!! FEE IS’$150.DO
After MAY 1, 2000 Fee wilf be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme PD [ Delete TILE [ Change [T Addition | &
HAME -DUBINSKY, RONALD NAME %
sTREeT ADDRESS | 1832 YOUNG CIR STREET ADDRESS &
CITY-ST-2P HOLLYWOOD FL 33020 CITY-8T-21P i
TITLE 1D I —_ - Oloeste ___WME_. | e com < e _ M Change... -_[7 Addition S
e " 71 DUBINSKY, NANCY ™~ oo NAME
STREET ADDRESS | 1832 YOUNG CIR STREET ADDRESS
CITY-ST-2ZP HOLEYWOOD FL 33020 CHY-ST-2IP
TITLE 1 pelete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7P CITY-ST-7P
TITLE [ pelete e [J thange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S5T-2P
e [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
TITLE [ Deiete TILE [JChange [ Addition

o NAME
STREET anmuaSy ! STREET ADDRESS
T osTze CITY-ST-21P

13. | hereby certify that 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 corporation’or the receiver or trustee empowered to execute 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 attachment with an address, with all other itke empowered.

L) L TN By P S T AR

SIGNATURE: ___NA Ay

IGNATURE AND TYPED OR

INTED NAME OF SIGNING DFFICER OR DIRECYOR

LA de oA

T . e

2200 &) 50-5%5

Drate Daytime Phone #




