57 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 2§, 2002 8:00 am

SIGNATURE:

DayhmePhonei

/- . .ﬂ'r'.‘?rﬁ‘:

C /%L'P M [0 UZ 305- 57&»&%‘??
T - |

CR2E034 {9/01)

"

1. Entity Name PO 0 3 05-22-2002 90192 014 ***150.00
TARPUN BAY USA, INC. y
Principal Piace of Business Mailing Address Yaq4¢y2
850 N MIAM) AVE #2110 850 N MIAMI AVE #2110 : » '
MiAM] FL 33138 MIAMI FL 33136 . : ' ’
- "
SR ||l~-
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State o City & State . . FEI Nurnbe 2 Applied For
S e —lm== .| Not Applicable
Zi Count Zi
® v P : Country 5. Certilicate ol Status Desnred O $8.75 Addiional
Fea Required
6. Name and Address of Current Roglstered Aggnl 7. Name and Addreas of New Hoglstered Agent
I —— - - [ c-MName - e o e e i [ S
INGRAHAM, PHILIP Street Address (P.O. Box Number is Not Acceptable)
850 N MIAMI AVE #2110
MiAMI FL 33136
5 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing‘its registerad office or ragistered agent, or beth, in the State of Fiorida.
SIGNATURE i
Slgnzu_n. typad ar ponged namo_ of registered agont and LUe il appiicable. {NOTE: Registered Agent signature requivec whan renzstng) DATE
9. This corporéuon is eligible lo salisty its Intangible FILE NOW!It FEE IS $150.00 I ian Fi . )
Tax filing requirgment and elects 1o da so. After May 1, 2002 Fee will be $550.00 1o 517;: 22;32;);:?; t.mancmg ] f5.00 lgay Be
Lack | ution. dded to Fess
{See criteria on'back} Make Check Payable to Department of Sigte
1, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] petete TITLE O Change 3 Addition
NAME INGRAHAM, PHILIP NAME
STREET ADDRESS | 850 N MIAMI AVE #2110 . - TN STREET ADORESS
CITY-ST-2IP MAM! FL 33136 CITY-ST-2IP )
TE T Delete e ' Ol change [ Addifion
NAME MAME
STREFTADORESS |_s e s o 22 e = = —afmampze= - oz o GTREET ADORESS ™| ™ =7 ¥ = T F - emeR TS P 2 e e T
CY-ST-21P . CITY-ST-21°
TLE (3 pelete TITLE [ Change [ Addirien
NAME = R - e = - NAME B [ — .- —_
STHEET ADDRESS | STREET ADDAESS '
oy -S1- 4P ! : Cry-ST-21F
TILE ' O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-§T-21P
Tme T Detete THLE [ Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADURESS
{ITY-ST1-2P R Chy-s7-21P
TRE O Cetete LUt D change [ Addiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
or-stzr | h CIY-S7-2P
13. | héréby cartity that the information up ied with this filipg doey not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlity that the information
Indicated ar: this reporl or supplargehtaf repert is true ghd accufate ard that my signalure shall have the same legal effect as if mada under cath; thal | am an officer o director
of the corparalion or the raceiver g gl 1o exedute this repeort as required by Chapter 807, Florida Statutes: and t namg appears in Block 11 or Block 12 if
changed, or on an attachment wj 3! ather Hye empowerad.



