2003 FOR PROFIT CORPORA}ION Jul 239%1()16%%:00 am

UNIFORM BUSINESS REPORT UBRL

Secretary of State
DOCUMENT #  K81373
1. Entity Name 07-23-2003 90057 031 550.00
JOHN TANIS ENTERPRISES, INC.
Princizal Place of Business Mailing Address
% JOHN TANIS % JOHN TANIS
757 SW HIDDEN RIVER DR 757 SW HIDDEN RIVER DR
e i R R MR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5054 Applied For
59-294 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent . . P 7. Name and Address of New.Registered Agent_ .. - ..
Name
TANIS, JOHN -
Streel Address (FC. Box Number is Not Acceptable)
757 SW HIDDEN RIVER DR
PALM CITY FL 34990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oh‘lce or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

§|GNATUHE “
- . Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
R o FILE NOW!I! FEE IS $550.00
~ 9. Election Campalgn Financin
After September 10, 2003 Fee will be $750.00 TrustlFund Coilrigbuli\on. 0 ] f;sd.gjihfl?;sa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .1 PSD ) : 1 Delste TIMLE [ Change [ Addition
NAME TANIS, JOHN NAME
staeet aoorzss | 757 SW HIDDEN DR STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-S§T-ZIP
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
— V‘i'I'TLE A | . e T Te o w s W e ewmeess -zl D'f);lefe - _ﬁ?[E)-‘ [ R . o - L E:I'Chiﬁge -D-Ad'dmﬁn-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TLE [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me’ (7 pelete TILE : [Jchange {1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . B crv-st-zp
TImLe [ Dejete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the recaiver or tipéstee empowered to executs this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attach

ddress, ith all other like empowered.
iy r iy
SIGNATURE: P PELTTS RECL] REWNﬂr s 7-90F 772 220 8257

IGNATURE AND TYPED onﬁﬁsn NAME OF SIGNING oFr:&n OR DIRECTOR Data Daytirmg Phong #

AV 90GL110

CR2E034 (4/03)



