2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-PO0000037561 Apr 07,2001 8:00 am
1oy o ecretary of State

TALL PALMS, INC. 04-07-2001 90029 013 ***150.00

Mailing Address
A EET

it 00032688

2. Principal Place of Business 3. Mailing Address H"“Il} m m || II || ||| " II l I"

I

Suitﬁ,‘%. wtc. - Suite, Apt. #.0tC. - DO NOT WRITE IN THIS SPACE
1618 KeDwoop 37 . 164S REdwod ST
City & State - City & State r 4. FEI Number Applied For
SPRPOTA FL. Snprasoth L. 65-0999248 Not Appcabia
Zip Country Zip Cauntry o . $8.75 additional
}) L] 1 }’ I S \‘\Q“S()Tn ?)l.| 13 \ é F\ R RSOT n 8. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ Name . ., o o e - ) S
AU TR AN EK
Street Address (P.0O. Box Number is Not Adeptable)
1cu® Redwoeod Sy
City — Zip Code
SarngoTh FL | "% 8120
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / Viee Bres  Facuniusk vk oy - 05-&/f
SignatureAypef or primad'name of registered agent and title if applicabla. / {NOTE: Registered Agent signaluvﬁ'aquwed when reinstating} DATE
9. This f:prporatit_)n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax 1|Im‘g requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITE PrRESS PRehange [ Addition
HAME KIABA, ANTON NAME KinnR ANTON _
sreer aooress | 5241 FAR OAK CIRCLE sTREETADORESS | e i@ RE D_WBOD S,
CITY-5T-2IP SAHASOTA FL 34238 CITY-ST-7IP .
THLE D O Detete e Vice YRes< B ckange ] Addition
NamE JAKUBIUK, JANEK NAME FRRUGIUK JPNEK
STREET ADDRESS | 5241 FAR OAK CIRCLE SRETADDRESS | VCH B ReDwovD ST, ‘
crv-sT-2F | SARASOTA FL 34238 CITY-T-2P SsprasoTrR FL. DU AD
TNLE 3 Delete TLE [JcChange [ Addition
NAME NAME e - P e i b ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delets TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-ST-2ip CITY-ST-2IP S|
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered. -
/ P4t @IS P23/
SIGNATURE: Gl OY-05 0/ P4/ 91502 05
SIGNATURE ANDPYﬁEDﬁH PRINTER’MAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

. GR2E034 (10/00)



