er like

changed, or on an attac?nth address, with all
Al
SIGNATURE: ey

12. | hereby certify that the informaticn supplied with this filing does not qualify far 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 eftect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 1o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OWRIe

ineD

é/ 4’/90’ / F84-4H8- or77)

BIGNATURE AND TYPED OR PRINTED NAME DF?& QFFICER DR DIRECTOR

Dale Daytima Phone #

2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Jun 09, 2003 8:00 am §
DOCUMENT # V33723 : Secretar y of State >
1. Entity Name 06-09-2003 90121 005 ***150.00
RANKIN & ASSOCIATES, INC.
Principd) Piace/of Business MaYing Ageless
425 QUA 15 425 QUAX ASSISI
NEW SMY BEACH FL 32169 NEW JWYRNA BEACH FL 32169
2. Principal Plage of Business ! 3. Mailing Addrgss Hll" IH""”“ ||||1 l"'l h“l "” ||||| I‘I”lll" I|||| ”l” Ill“ [lll
L 11D Nyt Taidsin Bves B9 J0 Mol Lctrirs Bvvn £
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHEGK HEFE IF MAKING GHANGES
Cny & State ,,p City & State 4. FEI Number Applied For
gems Berch, FE oS Sipern Bene o 593120625 et
Zip " . $8.75 Additional
305 /é’g V'Id/zu-fﬂ 3 /é q ‘) VJ/A 5. Certificate of Stalus Desired O Pee Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
dROSSTWILUAM L" JR. U Street Address (P.O. Box Number is Not Acceptable)
221 N CAUSEWAY B
NEW SMYRNA BEACH FL 32170
’ City FL [ ZpCode
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 ob]w‘galians of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicakle (NOTE: Registered Agent signatwre raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) : .
. Election C Fi
e ey 5005 e o sho S Sk Camvan Foncog - $5.00 0o
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 2 11. __ ADDITIONSICHANGFS TO OFFICERS AND DIRECTORS IN 11
TILE P ' elele TMILE S 1427, Monange [ Ageition | Y
NAME RANK BERTLJR - ; NAME ﬁﬂ:w&ﬂu KLobec? L. R g da g
sTReT ADDRESS (425 ACAAY ASSISH smeThonkess | /40 MoK Lwicdain G ven 3
cy-§7-21p SMYRNA BEACH FL 32169 CITY-ST-2IP /\/e;u&ym&ﬂél fﬂ JZ/é¢ g
e ] Detete TTiE i O crenge [ Adeition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-ZIP
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
a [ CITY-ST- TP = & [ermmmie e - - e L R . - -4 ciry-sT-zIp . e e o=
TITLE ] Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-21P
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