2002 UNIFORM BUSINES_S REPORT (UBR) Jan 21F§%(1)312D800 am

DOCUMENT #  P01000094361 Secretary of State

1. Entity Name

TANNIN' TIME, INC. 01-21-2002 90051 033 ***150.00
Principal Place of Business Mailing Address

201 BEAM ST. 301 BEAM ST,

FRUTTLAND PARK FL 34731 FRUITLAND PARK FL 34731

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F ar Applied For
ﬁ\.? 42-23 & ? Not Applicable
H H t .
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
_ e — = , e = -Fes:Required - — =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WI S, DYE Street Add (P.0. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
301 BEAM ST.
FRUITLAND PARK FL 34731
' City FL Zip Code

8. ;ﬁe above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-
SIGNAT
waure, ped ar printed name of registerad agant ang iitle it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing'requirementgand elects troydo S0. ¢ e ='"’AftEAi"”MHVE"!TZOOZ‘Fée'MII§Ue'$550;OO - ‘Elggtp n QEEEQQQEQM;D — $5.00 MayBe.
W rust Fund Contribution. Added o Fees
(See crileria on back]) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Dalete TI7LE [Jchange [ Addition
NANE WILLIAMS, RANDY E NAME
steer aoceess |301 BEAM ST. STREET ADDRESS
cry-s-zp | FRUITLAND PARK FL 34731 CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me” T T T T T e T O BT i T T T T[OChange T [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE 0 Delete TITLE ) [ Change ] Aadition
NAME NAME
STREET AUCRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-24P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepier ress, with all other like empowered.

SIGNATURE: (¢ e xgé//%

NATURE AND TYPED WTEME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #

AV 8112830

|

CR2E034 (9/01) -



