2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am§

>

n

DOCUMENT # F88890 Secretary of State
1. Entity Name 03-13-2003 90054 021 ***150.00
TANIT CORPORATION
Principal Place of Business Mailing Address
205 ORLANDO BLVD 205 ORLANDO BLVD
INDIALANTIC FL 32903 INDIALANTIC FL 32903
2. Principal Place of Business 3. Mailing Address “II”II ‘m llll“lm 'I“I 'Im Im lml Illl‘ I'm I||H |!|I| I||" ““
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2214097 Not Applicable
¢ Country Zip Country 5. Certficato of Staws Desied ~ []  98+79 Addlitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B P - - R . — Name — P N R

MITCHELL, BRUCE A, ESQ
1825 SO RIVERVIEW DRIVE

Street Address (P.O. Box Number is Naot Acceptable)

MELBOURNE FL 32801

City FL Zip Code

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 acoept
the obligations of registered agent,

SIGNATURE

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phane #

Signatura, lyped or printad name of registered agent and title if applicable. {NOTE: Reagistered Agant signature required whsn reinstating) DATE
FILE NOWNI FEE IS $150.00
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' Trust Fund Coﬁltrigbution. ? O fg;giotohgiz: °
Make Check Payable to Florida Department of State
A 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
" TITLE STD 7 Delate TILE [ Change ] Acdition | &
. =
NAME MARX, JENNIFER G. NAME g
1q STREET ADCRESS | 206 QRLANDO BLVD STREET ADDRESS 3
CITY-S7-2P INDIALANTIC FL CITY-ST-ZiP ]
o
TITLE PD 1 Delete TILE [J change [ Addition 5
NAME MARX, ROBERT F NAME
STREET ADDRESS { 205 QORLANDO BLVD STREET ADDRESS
GITY-ST-2IP |ND|A|_ANT|C FL CITY-ST-2IP
TITLE e mm . .- -~ ~[JDetete—~ — - §-IE Lo L L. . em-=.- -ew— -, .-[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-§T-2IP CITY-Ss1-2IP
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
THLE [ pelete TITLE [C] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blook 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
7

SIGNATURE: /i 2XOVIG5 BERIBERTD F, warX L NARLY Im3 ~.321 5577 0&




