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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000045330 Jan 18, 2000 8:00 am
b Secretary of State
RASK, INC... . .. - ...
! VTR I 01-18-2000 90014 048 ***150.00
LY VI L B AN S ’
Principal Place of 'B'(isiipe!sé«'.- NI Mailing Address
9784 INDIAN KEY TRAIL 97684 INDIAN KEY TRAIL
SEMINOLE FL 33776 SEMINOLE FL 33776-1072 y I
us AUEULEL S
Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-339181 1 Not Aochoakic
Zip Country P ’ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
GRIFFINr ROBERT ESQ Streel Address (P.O. Box Nun:wber is Not Acceptable) i
314 WINDRUSH BLVD
INDIAN ROCKS BEACH FL 33785
City FL Zip Coda
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and ttle it applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE 1S $150.00 [P o . : .
- . i 10. ‘Election Campaign Financing . $5.00 May Be
Tax fulmg rf:qulrement and slects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ‘00 Added fo Foes
. (See criteria on back) O Make Check Payable to Department of State
WL, g i, CFFICERSANDDIRECTORS ©~_, .~ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PMD$ ' T O peete THLE O Change 2
NAME RASK, THOMAS NAME
STREETADDRESS | §784 INDIAN KEY TRAIL STREET ADDRESS
CTY:STZP ... SEMINOLE FL 33776 ormy-ST-2IP
me T O peiete L [ Ghange [ '™
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TILE [ pelete TTLE [1Ghange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
ME . . .. e e~ [dDelete- - g TEL - |- . L —— e+ o e o o—ee [ Change. [
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Celete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P _
TILE . 3 celete TITLE [dchange [ '™
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-57-2IP

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 acgaate 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 10 efecule™Rig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i~
changed, or on an a th an ess, with all othe} like empdwgred.

A R Ko

SIGNATURE: ___ SaNAqURE

——
=

Yy
sasufune AND TYPED ®R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




