2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000059233

1. Entity Name

RANKIN MANAGEMENT, INC.

Principal Place of Business Mailing Address )
2481 DEL LAGO DR. 2481 DEL .
FT. LAUDERDALE FL 33316 FT. RDALE FL 333156-2301

FILED
Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90162 014 ***150.00

613937

AR

A

2481 DEL LAGO DR.

2. Principal Place of Business 3. Mailing Address ~
Woof 0 (LEoLEToVR B
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
c.Li‘a Vo nite SALES
City & State City & State 4. FEI Number Applied For
Lo ook VLl R MDD (o_f 09319 O{ Not Aooic bt
1 Z.Ip Coungy I ;fo gs 2_ . ‘Cogys A - 5. Certificate of Status Desired” o - ?g';.?qt’:?eﬂt“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
RANKIN! RICHARD A ] Street Address (P.0. Box Number is Not Accgptable)

FT. LAUDERDALE FL 33318

City

FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - . - e
. e~ Gignaiura; lyped or primad nama of registared agant and title if apphcable~"""""- "(NOTE’Registated Aganl'sigr_;a@re‘rﬁq_uired}r.hgn reinstating) L DATE

9. This corporation s eligible (o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0 O pelate TMLE [Qchange [

wave - | RANKIN, RICHARD A HAME

street aooress | 2481 DEL LAGO DR. STREET ADDRESS

CITY-5T-21P ET. LAUDERDALE FL 33316 CITY-ST-Ip

TTLE O Delete TITLE [1Change [

NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP ) B X CITY-ST-2P . L .-

ME J petete TRE CJcChange [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CTY-ST-2IP

TITLE [ Delgte TITLE [Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TLE " O ekt TITLE (Jchange [

NAME oo NAME

STREET ADORESS L L e e e e STREET ADDRESS | .. - - . N

CITY-ST-2IP GITY-ST-2/P

TLE . . . (I Delete TLE - {7 Change (2 *™

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-7iP ' GITY-ST-ZiP

13. 1 hereby certify that the information
indicated on this report or suppl
of the cargoration or the reggi
changed, or on an attac

SIGNATURE:

ith this filing does not quality for the exemptipn stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
e legal effect as if made under cath; that | am an officer or director

cpatre/shall have
Hed by Chapiér 607 Florlda Statutes; and that my name appears in Block 11 or Biock 121
Kiz ) =29-00 TEH-775.-

MATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




