FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P01000113516
1. Entity Name _ 04-21-2003 90307 044 ***150.00
ANDREW TANNER, INC.
Principal Place of Business Mailing Address
1647 HYDE PARK STREET 730 FIFTH AVENUE , s
SARASOTA FL 34236 SUITE 211
e IR I OGEN M

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65'1 157330 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
e e+ e e - - e afme L -:- - - = -~ Fee Required — -
6. Name and Address of Currerll Reglstered Agent 7. Name and Address of New Registered Agent
Name

HANKIN! LAWRENCE M Street Address (P.O. Box Number is Not Acceptable)

1820 RINGLING BOULEVARD

SARASOTA FL 34236

City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signatum_mggg;gf_ printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when rsinstating) DATE
FILE NOW1I!L. FEE IS $150.00 .
g . . Flection Cal ign Financin ;
Atter ey 1,200 Foo ill e $550.00 Lo tiees o $5.00 wose
Make Check Payable to Florida Department of State . ’
10. ° QOFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLe P [ Delete TITLE ] Change [ Addition
NAME TANNER, ANDREW L NANE
STREET ADDRESS | 730 FIFTH AVENUE, SUITE 2101 STREET ADDRESS
CITy-ST-21P NEw YORK NY 34236 CITy-S1-ZIP
THLE ' [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME Tt T e e T e T e [T T T "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF : CITY-SF-2IP
TITLE [ pelete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21f
TITLE ' O Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 1 pelete TTLE (O Change  {] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP

12. | nereby 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 supplamental report is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr|jstee & fed 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with arj 35, with all other like empowered.

eIz ovireD 44203 g9 325455

SIGNATURE ANqWPE OR PRINTED NAHEFF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

]

nv

‘ CR2E034 (10/02)



