s

)

2002 UNIFORM BUSIN

ESS REPORT (UBR)

FILED

DOCUMENT # H39696

1. Entity Namae

TANGELO'S, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91640 020 ***150.00 :

Principai Place of Business

226 15T AVENUE. NORTH
ST. PETERSBURG FL 33701
Us

Mailing Addrass

226 18T AVENUE. NORTH
ST. PETERSBURG FL 33701
us

2. Principal Place of Business 3

“Toninelo S

Mailing Address

22 6 157 Bue )

VRGN AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

~_City & e g | e Clty & State R . L 4, FEIl Nurmber Applied For
ST :EQ.T’Q_ F { ST ?QTE‘ c"""“‘”””"‘ = = 582847174 —. = Not Applicable-|-~
Zip untry Zip ,C?mrv " , $8.75 Additional
;z ~6 { :?)( e “a,s 3%.7 o ‘ < (‘ _S 5. Certificate of Status Oesired (i} Fes Required

6. Name and Address of Current Regi

stered Agent

SAX, USA R
1734 80TH STREET NORTH
ST PETERSBURG FL 33710

4 Name -

7. Name and Address of New Registered Agent

PO

Streét Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity subgnits this statement for t

L

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida.

“
«
-

/o=

DATE

Signatura, ﬂped of printed name of registered agent and title if apincflls,

{NOTE: Registered Agent signatura requirad when reinstating)

-~9. <This.corporation:is eiigibie-to satisfy its:Intangible- |-
Tax filing requirement and elects to do so.

=FILE-NOW!!! FEE IS $150.00 - -
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

“ 10. Eiection Campaign Finanding™ "

" $5.00 May Bo
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TiTLE PST [ Delete ITLE [ Change [ Addition §
NAME SAX, USAR - HAME g,
sTecT AORESS | 4812-A COBIA DRIVE, S.E. STAEET ADDRESS ’ 3
CITY-S7-21P ST. PETERSBURG FL CITY-ST-7IP w
TILE O belete TITLE O change [ Addition 6
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omestae o} o P S ST e o e = — e === -,
THLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP _
TITLE [ delete TITLE [ Change - [ Addition
NAME _ NAME S
STREET ADURESS STREET ADERESS '
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

indicated on this report or supplemental

of the corporation or the receiver or t
changed, or on an attachment wit

 SIGNATURE:

report is true and accurate and that my signatu
tee empowered {0 execute this report as requir
address, with ail of

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
re shail have the same legal effect as if made under oath: that | am
ed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ka empowerad.

SR TN
S I

R
Y

an officer or director

5720/?a Y20 894648 |

GNATURE AND TYPED OR PRINTED NAME OF S#NING OFFICER OR DIRECTOR

Date Daytime Phone #




