2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 728869

1. Entity Name

TAHITIAN TOWERS, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90019 030 ****5] .25

Principal Place of Business Mailing Address

%MANAGER 7850 ULMERTON RD

19450 GULF BOULEVARD APT #1G1 STE1

INDIAN SHORES FL 34635 LARGO FL 23771-4015
us

7063821

2. Principal Place of Business 3. Mailing Address

A GG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber |  |Applied For
59'1985898 ) ] !Ngg FURR
ap Country Zp Country 5. Cerliticate of Status Desired O $8‘75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T oo i o T - Name - T T N : TeTTT T
Straet Address (P.O. Box Number is Not Acceplable)
CLAUSEN, MARLENE -
19450 GULF BLVD 205
INDIAN SHORE FL 34635 _

City

FL l Zip Code

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

SIGNATURE

ﬂ/Wﬂn-/pnp Cémcp.a Presmﬂm'f

///5{/00

Slgnaslire, tyfled of printed neme of registered agent and utle if applicable.

{NOTE: Reg:slered Agen; signature reguired wnan rafnstating)

DATE

Board

 FILE NOW:
- FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. .

, OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DP.C . -0i 0 "f - ¥ peete e VPD ClChange X0 *°
NAME FABI, FRED ~ NAME RANDY KIZER
STREET ADDRESS, | 10480 GULF BLVD 505 SHELADRESS | 5312 T,ONG GREEN CT.
GnY-ST-2F | INDIAN SHORES FL 33785 em-staP ) VALRICO, FI. 33594 ,
TMLE SD B beieee TITLE sp () Change ==
NAME SMITH, BETTY NAME GEQRGIA TWAI
STREET ADDRESS | 1020 GULF BLVD STREETAODRESS | 6000 WHITEHORNE DR.
| om-stP ORESFL33786 . ... .. ... _ ..  QUVST® | EVANSVILLE, IN. -477310. —. — — .
TTE TD : [ Gelete TITLE ClChange [ -
Navg MUNYAN, JACK - NAVE
STREET ADDRESS | 18450 GULF BLVD #802 STREET ADDRESS
CITY-ST-2IP 'AN SHORES FL 33785 CITY-ST-ZIP
TITLE D 'ﬂgmete TITLE Clchange [
NAME ELMHURST, WILLIAM NAME
STREET ADDRESS | 2424 KENT PLACE S STREET ADDRESS i
CITY-$T7-2IP CLEARWATER F_L_33516 CITY-ST-2IP
TITLE D O pelete TILE PD }[] Change [ '™
NAME CLAUSEN, MARLENE NAME
STREET ADRESS | 19450 GULF BLVD #205 STREET ADDRESS
CITY-81-ZiP INDIAN &_‘lORES FL 13516 CITY-ST-ZIP
TITLE ‘ [ pelete TITLE ] Change [ **--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)({), Florida Statu!es I further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to exacule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other iike empowered.

SIGNATURE:

1L S€a ///[/oa /747)15?6 ~&7;

Date "~ Daytime Phone #




