DOCUMENT # PQ5000058561 -

1. Entity Name .

RANIK'S, INC.

-
Wiy g

Principal Place of Busingss

3575 S TAMIAMI TRAIL
PT GHARLOTTE FL 33850

Mailing Address

3575 5 TAMIAMI TRAIL
PT CHARLOTTE Fi 33%62-5528

FILED

Mar 31, 2000 8:00 am

Secretary of State

03-31-2000 90099 002 ***150.00

[

il

[

i

IR

2. Principal Piace of Business 3. Malling Address
Sulte, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THI§ SPACE
City & Siate City & State 4. FE\ Number 65-0595 Applied For
‘79 Mot Appliceble
Zip Country Zip Country . $8.75 Acditonal
| 5. Can‘iﬂcale of Status Deslrad O Feo Requirad
===  Name ond Addiess of Ciiirent Reglatered Agent~——— | = =7 Name and Adtress ol Naw Registered'Agem— 7 "~ "
Name ’
ASTRADINIS, THEOHARIS Stres! Address (PO. Box Number s Not Acceptabla)
_ . ASTSSTAMIAMI TRAL —— —_— .
PT CHARLOTTE FL 33950
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida,
SIGNATURE
Signature, typad of Arinted nome of registered agent and tila K gpplicable, (NOTE: Rogistared Agent signatieg required when reinstatlag) DATE
"9, This corporation s sligible to salisty its Iniangible . FILE NOWIiI FEE 1S $150.00 10, Bleciion Campaign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Feo will be $550.00 ! Trust Fund C;!rﬁ:ution. g fdsdeodeo'g:yeg o
{See criteria on back) Make Check Payable to Department ot State :
11, OFFICERS AND DIRECTOHRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deleta mE [ Change 13 Audition
HAME ASTRAGINIS, THECHARIS RAME
sTREET ADbResS | 2273 MONTPELIER RD STREET ADORESS
crv-st-2» | PUNTA GORDA FL 33983 cirv-S1-2°
TIRE D . [ Delete TILE Ol change [ Addition
HANE ASTRADINIS, ANNA NAME -
sTReET apoResS | 2273 MONTEPELIER RD STREET ADDRESS
cre-size | PUNTAGORDAFLA3983 . . . ... .. CY-ST-2P._
TME. 3 Delete TLE ] Change [ Addition
NAME RKAME
STREET ADDRESS STREET ADDRESS
CITY-$T-219 CITY-ST-2P
mE S — 3 oelere CMMETTT S — ) Grange-— B Audilica-
NAME . HAME .
STREET ADDRESS STREET ADDRESS
 CTY-ST-7P -~ N ciry-sT-2P
TRE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-2p cIY-ST-2IP
TNLE 3 Date's TINE [JChange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDAESS
CTY-5T-210 GiTY-$T- 2P

13, | heraby certity (hat the infarmation supplied with this tiing does aot quality for the exempiion staled in Section 119.07(3)).
indicated on this feport of supglemental report Is true and accurate and that my signature shall have the same legal eHect

of the corporation or the receiver or trustee empowered (O executs this report as required b

changad, or on an attachment with an addrass, with all other like empowersd.

SIGNATURE:-

Florida Statutes. | further Genity inat the information
as if made under cath; that | am an officer or director

y Chapter 807. Florida Stalutes; and that my name appears In Block 11 or Block 12t

CR2E034 (9/99)



