2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 429617
1. Entity Name

THE TARPHO CORPORATION

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90539 032 ***158.75

AV €88.8%0

Principal Place of Business
777 ROQSEVELT BLVD
TARPON SPRINGS FL 34689
us

Mailing Address

777 ROOSEVELT BLVD
TARPON SPRINGS FL 34689
us

i
'

2. Principal Place of Business

3. Mallmg Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

CRHERAET WAL —

City & Stale City & State 4. FEl Number Applied For
59-1482463 Not Applicable
i ount i
P Country Zip Gountry 5. Certficate of Status Desied  [@  90-1D Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MONA, MICHAEL PN
3939 BLOOMING HILL LANE
PALM HARBOR FL 34684

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurs: typed or printed name of registered agent and litle it applicabie.

{NOTE: Registered Agent signature required when reinstating)

CATE

.. FILE NOWIN FEE IS $150.00 _

77 ater Mayij# 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

CAH UG F 188,75

9. ‘Election Campaign Financing -
Trust Fund Contribution.

~ $5.00 May Be
Added 10 Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TINE POT [ elete TLE (] Change [ Addition | &

NAME MONA, MICHAEL PN NAME =)

streeT aooress | 3939 BLOOMING HILL LANE STREET ADDRESS e

CITY-$T-2IP PALM HARBOR FL 34684 CITY-ST-2IP %

TIMLE VPS [ Delete TITLE O change T Addition %

NAME MONA, NELLY E NAME ’

streeT Anoress | 3939 BLOOMING HILL LANE STREET ADDRESS

CITY-ST-ZIP PALM HARBOR FL 34684 CITY-ST-21P

e [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS ,

CITY-ST-ZIP LITY-5T-2P

TITLE [ elete TITLE (O Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE (1 Detete TITLE [ change  [] Addition
MNAME N CNAME - oo e = [ W

STREET ADDRESS STREET ADDRESS T T -

CITY-$T-21P CITY-ST-21P

TinLE [ Delete TIMLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certily that the information supplied with this filin g
indicated on this report or supplementai report is true an

does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE:

ALt P RED

(& APA LGOI

247-93%-27227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phorie #




