2001 UNIFORM BUSINESS REPORT (UBR) FILED

- . K
DOCUMENT # L59764 Jan 22,2001 8:00 am
*+ Eatly Name Secretary of State
TANY JAMES INTERNATIONAL CORP.
01-22-2001 90138 012 ***150.00
Principal Place of Business Mailing Address
% JAMES ODABASHIAN % JAMES ODABASHIAN
3400 NE 6TH DR 3400 NE 6TH DR 1 g
BOGA RATON FL 33431 BOCA RATON FL 3343 LUUU?de
T e s R ERAR DI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
65-0333026 Not Applicable
- &p ” Country R Gountry 5. Certificate of Status Desired (] ?g-gg;f:g“f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ODABASHIAN, JAMES
3400 NE 6TH DR

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ¢r printad nams of registered agent and Gitle if applicabia, {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporalion is eligible to satisly its Intangible FILE NOW!I! FEE lS. $150.00 10. Election Campaign Financing $5.00 Moy Bo
Tax fling reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIMLE [ Ghange (] Addition
NAME ODABASHIAN, JAMES NAME
STREETADDRESS | 3400 NE SIXTH DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-2IP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciy-S7-21P
TME ' ) Cloelste R mie [JChange  [] Addition
NAME NAME
STREET ADURESS . STREET ADDRESS
CIry-§T-2IP CITY-ST-21P
TITLE [ Delete ‘| Tme 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with Ihis fig goes not qualify for the exemption stated in Section #19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true And gccurate 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 empoweged t cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with/all gfhe like empowered.
///é 1/_ Jawees O&)A&As#mnf //r A?ao/

SIGNATURE: @
RE OF SIGNING OFFICER OR DIRECTOR Date / Daynryﬁnme #
/ 7

SIGNATURE AND TYPED OR PRI

0299891

CR2E034 (16/00)



