2001 UNIFORM BUSINESS REPORT (UBR)

BOCOMENT # PO0O000039952

1. Entity Name

J. TARABOCCHIA ENTERPRISES, INC.

FILED §
Apr 12,2001 8:00 am °
ecretary of State

04-12-2001 0151 024 ***150.00

Principal Place of Business Mailing Address
266 KATHERINE BLVD.. #7211 266 KATHERINE BLVD.. #7211
PALM HARBOR FL 34684 PALM HARBOR FL 34684 Uuu&u2 g
ROS 185 G oRmET PEC
—4ruile. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
506 " asg memoLc e g AD,
City & State City & State

CLEAR WATER | FZ.,

4. FEI Number Applied For
57" 364‘/ LX?Z/ Not Applicable

3%) 7 (ﬁ / . %;u;;ry‘ Zip Country

- . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o e ot 1=~ e w — e Name _ o . - . - e
TARABOCCHIA‘ JOHN Street Address (P.O. Box Number is Not Accepiable)
266 KATHERINE BLVD., #7211
PALM HARBOR FL 34684
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the St:ate of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
\ o o ) "
9. Thlsrcgrporangn is eligible 1cl; sausfy(;ts Intangibie At FI;.H!‘EA;Q?V:..!.' FFEE |5m$;50§§0 0 10. Election Gampaign Financing $5.00 May Be
Tax "'”_g requirement and elects to do so. er » 2001 Fee will be $550. Trust Fund Contritution. O Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TIME D O Delete e O change [ Addition. | S
S
NAWE TARABOCCHIA, JOHN NAME =
STREET A0DRESS | 266 KATHERINE BLVD., #7211 STREET ADRESS 5
CITY-ST-7IP CITY-ST-2P &
PALM HARBOR FL 34684 _ w
e (3 Delete TLE DOictenge T3 Adetion | X
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIry-8T-2p
e ’ [ Deleta TITLE [ Change  {] Addition
NAME NAME
-|-- STREETADDRESS-[+ — - v smoe « ¢ o om oo - ~ .+ ==~ - —-=- -0 STREET ADDRESS - - =S -- —— e -
CITy-81-2IP GITY-S1-2IP
TILE [ celats TITLE [ changs (7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TNLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify 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 accurate and that my signature shall have the same legal effeci as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears|n B\oc51 1 or Block 12 if

changed, or on an attachment with an acddress, with all other like empowered.

. Za
SIGNATURE: NofnHanalgec Aon’  ToHw TABA Bocchih ‘//‘MM 573- Y23

2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #




