2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am

DOCUMENT # K94713
1. Entity Name

TARRANT SALES AND SERVICES INC.

Secretary of State

03-19-2003 90160 005 ***150.00

Principal Place of Business Mailing Address

1544 ELSA ST 1944 ELSA ST
NAPLES FL 34109 NAPLES FL 34109
us us

2. Principal Place of Business 3. Mailing Address

MR MURENWERAR AW

Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0 134299 MNot Applicable
Zj t Zi t i
P Country P Country 5. Certificate of Stalus Desired O $8.75 Addiliona)
o - s B e - Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
GFORD, GEORGE P. Street Address (P.C). Box Number is Not Acceptable)
P ree ress (P.C. Box Number is Not Acceptable
3357, FAMIAMI TRAIL N
NAPLES:-FL 33940°

City Zip Code

FL

the obligations of registered agent.
. PN e R ix

8. The above ﬁéﬁq‘éd @ntity 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 accept

re
A

O L awasPEETS $150,00 ©
=¥} “*RHfer May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TITLE O Change ] Addition
NAME TARRANT, KATHERINE W. NAME

street anoaess | 290 HENLEY DRIVE STREET ADDRESS

CITY-57-71P NAPLES FL 34104 CITY-ST-7P

TITLE VP O elete TITLE [(Jchange [ Addition
NAME TARRANT, JODY E. NAME

streer aooRess | 373 DOVER PLACE #903 STREET ADDRESS

CITY-S$T-2IP NAPLES FL 34104 CITY-S$7-2IP

TITLE e —_— e e — . —-=  [-Delete "= - THLE P - [} Change-  -[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TINE ] Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange 3 Additicn
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CiTy-ST-2IP

TINLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CHTY-ST-2IP

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true ang
of the corporation or the recelver or trustee empowered to
changed, or on an attachmepe with an address, with all g

er tike

SIGNATURE~7)

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

Daytirne Phone #

CR2E034 (10/02)



