2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥ ~J10480 LeD
1. Entity Name
TANTALO ENTERPRISES, INC. 03SEP 22 AMII: 03
uxib;\r: VARY Of Loads
Principal Place of Business Mailing Address TALLAL ASSEE, FL IDA
% ANTHONY E. SORRENTING % ANTHONY E. SORRENTINO
11987 106TH AVE. N. 11967 106TH AVE. N.
B B IEERAIO AWK AR IR
2. Principal Place of Business 3. Maiting Address
. . - ee——EA R
Suite, Apt. #, elc. = [="=Guite, Apt. #, elc. - o CHEC?HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2670852 Applied For
) Not Applicable
Zip Country ; Zp Country 5. Certificate of Status Desired | $8.75 Additienal
.1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SORRENTINO‘ ONY E. Street Address (P.O. Box Number is Not Acceptable)
11987 106TH AVE. N. -
LARGO FL 33544

City FL Zip Code

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

SIGNATURE
Signature, typsd or printed nams of registared agant and title if applicable. {NOTE: Registerad Agent signaturs raquired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) N )
AforSetemoer 0 200 Fe wi o $750.0 b St e s $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ pelete TITLE [J Change [ Addition
NAKE SORRENTINO, ANTHONY E. NAME ' ey e -
1HBH*4=QHH31
sreeT aopaess | 11987 106TH AVE. N. STREET ADDRESS o - .
orv-size | LARGO FL CITY-S1-2P (57 2h/ (I5--01018--006  ##550, 01
TME D [T Delete e [ Change [ Addition
NAME _ | SORRENTINO, DIANE R. ) . ¥ name
streer aooress | 11987 108TH AVE. N. STREET ADDRESS
CHTY-ST-2IP LARGO FL CITY-5T-2IP
TIILE [ pelete TILE . [ Change ] Addition
NAME ool NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2PP CITY-$T-2IP
TITLE O celete TITLE [ change [ Addition
NAME I C
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P ' . . \ i ")/q o
e O Detete e w7’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and aceurate 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 1o exequte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an aerd wi % PeomeTe OJ
’ N P T D q il 5

SIGNATURE: __ oIG

SIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phane #

v §989El0

CR2E034 (4/03)



