‘ FILED
W
2003 FOR PROFIT CORPORATION g
n
™ n
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am ;-
DOCUMENT #  H34264 Secretary of State .
1. Entity Name 01-31-2003 90131 031 ***158.75
TUI PRANICH & ASSOCIATES, DANIA INC.
Principal Place of Business Mailing Address
O-CLEMATIE-S+ 400-GLEMATIS- 6T
#200- #2509
_WEST-PALM-BEACH FL 33401 WEST_PALM-BEACH-FL-33401—
us U
2. Principal Place of Business 3. Mailing Address et
. 1 )
1855 &e1eei0) £A2 oo NE @ AVE | m/
Sulte, Apt. #, slc. 5 Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
SULIE. B 218 306
City & State City & State 4. FEI Number Applied For
DALIA POACK F @] Miadi, FL 56-2486767 NotAppcais
AR . Country Zip Country ” ) $8.75 Additional
X . f T - h
:%OO (} Uﬁ@ 33 ,5_.:‘_ USA 5. Certificate of Status Desired Iﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-—P ’ i -Tul — Sireel Address (PO, BoxX NumbBer 1§ Nol-Aceapianie)
400-GLEMATIS ST T7D. FLDGLER oF
#200 o T P - .
WEST TOWER.. < Suugs 8§00
WEST PALM BEACH FL 33401 Ciy FL | 2°Ss
LWEST PR AARCH EEYo)
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. 1 am famiiiar with, and actfept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura reguired when relnstating} DATE
< FILE NOWI!Y FEE IS $150.00 I
. Electi Fi i
 Afor My 1,200 Fo wil e $550.00 e Come o 1y $5.00 uy oo
Make f‘heck Payable to F!orida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O petete TILE O Change [ Addition S_
NAME PRANICH, NORANIT TUI NAME . =)
streer aooress | 400 CLEMATIS ST #200 . STREET ADDRESS 3
orv-sr-zp |WEST PALM BEACH FL CITY-ST- 2P . 2
o
TMiE T O elate TITLE OJchange (] Addttion &
NAME PRANICH, YOOPA NAME
sTREET ADDRESS 400 CLEMATIS ST #200 ‘ STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL CITY-ST- 2P
TITLE 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-Z2IF
TITLE ' T T 7 [ Dekte i B = . [T -Change— -[=}-Addition -|——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
THLE ’ [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelete TITLE {1 Change [ Aadition
NAME NAME
STREET ADDRESS . . R L . STREET ADDRESS .
CITY-ST-ZiP . CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 149.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rpceiver 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 attachfnent with an address, with all other lik
/ { N -
‘(SIGNATURE: N LLRE 0 l /& 7/ Q3
SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER QR DIRECTOR Date Daytima Phane #




