2003 FOR PROFIT CORPORATION

FILED
Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P00000096489 '

DOCUMENT #

1. Entity Name

FLORI-TAN INC.

ecretary of State

04-30-2003 90165 022 ***150.00

Principal Place of Business
3256 WHITE 1B1S CT.. UNIT 315
PUNTA GORDA FL 33950-8614

Mailing Address
3256 WHITE 1BIS CT.. UNIT 315

PUNTA GORDA FL 33950-8614

VRO AR L

2. Principal Place of Business

TZS Srufeeon Puace

3. Mailing Address
725 STUk6eor  Pracs

Suite, Apt. #, atc.

Suite, Apl. #, etc.

[] CHECK HERE IF MAKING CHANGES

“City & State - PR T City& State T ——~ 77 T SSEIMarFEINUmber RE 4 ""'8' '5‘”’3‘ = "I {Applied For
ﬁ JOrA 6-'0‘("'4' F(,. UMTA G—ﬁMﬂ' FL 65-104 7 Not Applicable
Zip Country Zip Coumry - i $8 75 Additional
. f .
33 '7 ) ¢ At Tre 3 39D C HAR TTE 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLAMES, JORGE R S;- t Address (P.O. Box Number i N.t Accentable)
reg ress (P.O. Box Number is Not Acceptable
725 STURGECN PLACE
PUNTA GORDA FL 33950
City Zip Code
-, FL
8. The above named entit mits Y8,.atatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regig#r#d ag ' ) ‘

SIGNATURE

2/ é&

turd typad of printed name of regisiered agent ana litle if applicable.

(NOTE: Registered Agent signaturs required when reingtating)

v/

FILE NOW!!IT FEE IS $150.00
After May 1, 2003 Fee 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 DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE JPSTD [ Datete TLE O Change [ Adgition
NAME LLAMES, JORGE R NAME

staeer aooress | 725 STURGEON PLACE STREET ADDRESS

orv-sr-ap - |PUNTA GORDA FL 3385C _ CITY-ST. 2P

e O Delets L [JChange [ Addition
NAME NAME

STREET ADDRESS - e T T T e e o R GTREET ADDRESS | e e e LT e T T

CITY-§7-21P CITY-5T-21P

TITLE [ Delete TITLE [JcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-T-21P

TLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2 CITY-§T-217

TITLE [ pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADRESS

CITY - ST-217 . onv-sze

e - 7 Defete e o e O Change  [J Addition
NAME NAME

STREET ALDRESS STREET ADDRESS =

CiTY-ST-21P GITY-$1-71P

12. | hereby certify that-the infermation supplied with this g
indicated on this report ar supplemental
of the corporation or the receiver or trug

3 does not gualify for the sxemption stated in Séction 119, 0?(3)(|) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& execute this repnrt as required by Chapter 807, Florida Statutes; and that myname appears in Block 10 or Block 11 if

4/// 03 (44))s 754525

7 Daws 7" Daytims Phone #

1599390

AY

CR2E034 (10/02)

i



