2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

TARBUT CENTER, INC.

-P01000041075

Principal Place of Business

18749 W DIXIE HWY
N MIAM| BEACH-FL 33180

1
DEPR%AMI BEACH FL 33180

- v
Mailing Address « & b
%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90376 028 ***150.00

BULL(SY3

AN

DO NCT WRITE IN THIS SPACE

. - - =

) GILATCHURBA

City & State City & State 4, FEI Number Applied For
65-1097799 Not Applicabie
Zip Country 4P Country . Cortficate of Status Desied [ 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T me TR e s m—ams | -Name _

Strest Addrf%; ?EQBO%NU%b]e{)i(S?% Acl_ci:e tgt%}e).

£33

City

MNMORTH _MT
YOIt T

MT BI-A 11
I 1T p g N Y LA UTTE

Y

p o
SIGNATURE 5 r C,

GILA CHURBA,

8. The above named entity sgbmits {is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PRESIDENT / DIRECTOR 4/30/02

Signaﬂﬂa, typad or printed nama of regisierad agant and title it applicable.

(NOTE: Registered Agenl signature required when reinsiating)

DATE

.4 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME ey R Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CITY-ST- 2P
e

TITLE PRESIDENT. / DIRECTO R Detete TILE [ Change  [] Additicn

LL\J“J.JJ.I'I\JUJJ, LT - ot & e L e
TME [ Gelete TITLE [ Change [ Addition
N ce e NAME. -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

SIGNATURE:

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowere:
changed, of on an attachment with an address, with allpther I{ife empowered.

SIGNATG:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Sect |
and accurate and that my signature shall have the same legal effect as if made under oath; that |
d to exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7FAI(P)R[EERESIDENT /

jon 119.07(3)(i}, Flori

ida Statutes. | further certify that the information

am an officer or director

SIGNATURE AND TYPED OR PRINTFD RAaFIF OF SIC°7 7

"=~ A DIRECTOR

= CILA CHIURBA

o sbtef0 f6.

Date

Daytima Phone #

CR2E034 (9/01)




