FILED
Feb 10, 2003 8:00 am

2003 FOR PROFIT CORPORATION

11

UNIFORM BUSINESS REPORT (UBR)
P02000022280 &

DOCUMENT #

1. Entity Name

TANTEITE

Juuvuy

Principal Place of Business -

]

_RdJ
us

Maillng Addre:

WE2140Y SUGV oK) PO BOX 858

- SOUTHPORT FL

(southport FL 32489-us)

2. krincipal Place of Business

12140 Scurlock Road ]

3. Malling Address l

iuﬂe, Apt. #, etc.

Suite, Apt. #, et7/

U6

IR

O CHECK HERE IF MAKING CHANGES

Secretary of State

01-13-2003 90444 028 ***150.00

iﬂg&tﬁmﬁa@:m

City & Stale /

T

Applied For

Not Applicable

‘.ﬁ_{o* 91 ! :_Cﬂ_gt_rﬁ i

Zip

Couniry

i —

5. Certificate of Status Desired ]

- = e pn -

$8.75 additional
Fep Required

\

7. Nama and Address ot New Registered Agent

6. ﬁan;e and Address of Current Reg;istaf)vé Agent

PO AREY M SIFTE-. =

?;';ALG:}N Street Address (P.Q. Box Number is Not Acceptable}
SOUTHPORT FL 3577 CRYSTAL LAKE DRIVE
Y enipLEY FL | %55

8. The above named entity submits Lhis slatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. ! am familiar with, and accept

the cbligations of registered agent.

- 12. | hareby ceriify that the information supplied with this fil;

does not qualify tor the exemption stated in Section 119,07(3)(i). Florida Statutes. [ urther certify that the information

. indicated on this report of supplemental reporl s rue ar:;? accurate and \hat my signature shall have the same Jegal efect as il made under oath; that | am an ofiicar or director
of the corporation or the receiver or rustes empowered lo execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all olher like empowered.

SIGNATURE:

SIGNATURE Wi &V ;2 - _
1 . . mra.mmp%mummwmmunwm;_" INOTE: Ragi Agent #ig r6quited when g - T e ,
T - e FILE NOown FEE IS $150.00 ; Co . . , JoF
. . After May 1, 2003 Fee will be $550.00 i ~ 8. Election Campaign Financing §5.00 Mayee ;) -
- i I Trust Fund Contribution. Added to Fees ,
Make Check Payable to Fiorida Depariment of State ; _ MR )
| ! . - e = .- s e IR :
0. . OFFICERS AND DIRECTORS .. . .- J 1. .~ — - - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 i
ne” PD G Delete me - O change [ Acdition | &
NAME - SITTE, CAREY M NAME =]
sreeer aponiess PO BOX 8688 STREET ADDRESS g |
or-sze  [SOUTHPORT:FL 32409 OATY- SF- 217 2
Tt VD O oetete TTLE 3 Crange [ Additon g
NAME [SITTE, DAVE A ‘ NAME 7
sweert apoaess (1315 CAVANAUGH LANE STREET ADDRESS ‘
cwv-st-ze [SQUTHPORT FL 32409 CITY-ST.21P o
e STD - o =~ O Gelere I e Clchange [ Addition
Jowe  ISITTE CAMYR ... . o Km0 ... —— — -
streer aoprsss (PO BOX 8688 STREET ADDRESS ,
crv-st-zp [SOUTHPORT FL 32409 Y cav-si-zp -
TILE D £ pelete T O Change [ Addition %
NAME ISUNDAY, MICHAEL NAME ;
streeTabokess (PO BOX 8688 STREET ADDRESS ;
orv-st-z2e  [SOUTHPORT FL 32409, . 7/ q ¢iry-st-2p ]
e D B Abe{g[g s ClChange [ Acoition ]
mnve- .- [SITTE, DONALD | HAME .
staeen apess |7615 GLEN COVE LANE STREET ADDESS N R
“cnv-st-zp _ |SOUTHPORT FL 32409 . L av-stae f . A g
L e e e e L - T e O oharge < O Additidn |
MME' S £ “'} = i i CoaEeee NAME i fhs v, oA 2. e eI ety |
 STREET ADDRESS R ] STREET ADDRESS | ow e S LR SR N
o I o e




