| : B . . .
2002 UNIFORM BUSINESS REPORT (UBR) REJECTED
) 02—21{- 'QQ2 90094 015 ¥¥%125.00
- - : P00000O40625
DOCUMENT #  P00000040625 , .
1. Entity Namg .- 07 SEP =5 i 9 53
TANUINES, INC. ,
SECRETERY CF SWATE
f TALLAHASSEE, FLORIDA
Principat Place of Business Mailing Address R — o, - e
pe y 40N TESSS oG —~—2
773 SW 2ND 3; ;gcf"m’:‘gu S'F’L -09/10/02—-01043--011
BOGA RATON FL 33463 8 ez 00 w25, 00
2. Principal Place of Business 3. Mailing Address IIIIHIII m II”' IIm I'm II]‘ II I ||”l ||||| Iml ||“|| || |i ‘ "ll
Suite, Apt. #, atc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For |
65-1003449 Not Applicable |’ :
Zie Country Zp Courtry 5. Certificate of Status Desired (| $8.75 addiional
Fee Required
3 — ‘8. Naime and Address of Curront Registered Agent . 7, Name and Address of New Registered Agent
Name
MORCROFT, KAREN L Streel Address (P.C. Box Number is Not Acceptable)
1160 SW 19TH AVE :
BOCA RATON Fl. 33486 .
City FL Zip Code
8. The above namad antity submits this statemaent for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -
Sigriature. Iyped o printed name of registersa ngen and taie if spplicable. {NOTE: Regislered Apant s récuirad when r Q) DATE
8. This corporation is efigible o satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Elect ian Financi
Tax tiling requirament and elects to do so. After May 1, 2002 Fee wiil be $550.00 o E:;:’g:&gg;’fgui;: neing 0 ﬁd'gqohg‘;fe
{See criteria on back) 0 Make Chack Payabla to Department of State ' .
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . :
TTLE D [ Detete TME . . _ Clcnge [ Addiion | &
NAME MORCROFT, JEFFREY A NAME &
stReer aonaess | 773 SW 2ND ST : STREET ADORESS é
cmv-st-zp | BOCA RATON FL 33483 CHTY-5T-2P Ié.l
TIME D O pelete T ’ O chenge [ Addition | &3
NAME MORCROFT, KIMBERLY M HAME .
STREETADDRESS | 773 SW 2ND ST STREET ADDRESS
CITY-5T-1P BOCA RATON FL 33483 CITY-ST-2P
TITLE . 1 petete TITE O change [ Addition
NM . . - - Y WE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TLE O Deiete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITy-ST-1P
TME [ Detete TLE © DOchange [ Addition
MAME NAME
STREET ADDRESS STREEF ADORESS
CiFy-§F-DP CITY-5T1-21P .
TITLE R (] Delete TME {Ochangs [ Atdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIfy-ST-21p Crry-§1-21P
13, | hereby certily that the information supplied with this filing does not quality for the exemption stated in Secton 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same |egal effect as if mage under oath; that | am an officer or director
of the corporation o the recaiver' { red 1o exscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with afl other like empowered.
SIGNATURE: __JWZIATURE REQUIRED sl [su) 775z
ﬂ(ﬁrruns.mn TYPED Of PRINTED NAME OF SIGMNG OFFICEA OR DIRECTOR Cals «"Dayume Phons ¥ d




