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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000000030 ecretar y of State
1. Entity Name 04-21-2003 91072 034 ***150.00
TARHEEL ENTERPRISES, INC.
Principal Place of Business Mailing Address ) .
27 FLETGHER AVENUE 27 FLETCHER AVENUE 11UUq9/¢b7
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
85-03?941 1 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | gg'gesq L.::!;jci’tinnal
6. Name and Address of Current Registered Agent_ . . Si 7. Name and Address of New Registered Agent
Name
FINKELSTEIN’ DAV'D N Street Address (P.C. Box Number is Not Acceptable)
27 FLETCHER AVENUE
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and actept
the obligations of registered agent. ;

SIANATURE i
Signalure. typed of printed name of registersd agent and title il applicable (NOTE: Registered Agent signalure raquirad when reinstating) DATE
3 P
= t
FiLE_NOWI.! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1.’ 2003 Fee will bs $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Flotida Department of State
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P : - O oekte TITLE [ Change [ Addition
NAE FINKELSTEIN, DAVID N ; NAME
STREET ADDRESS | 27 FLETCHER AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  {] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE B T : T Oooelete ~ ° f ME : iy 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-§7-ZIP
TITLE [] Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-51-21P
TITLE [ Delete TITLE O Change [ Adtdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-51-2P

12. | hereby certity that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporpos supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or thp résgiver or trustee erpriywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attad 1h all other like empowered.

Ol RED Dayid Folelsein  4-14-03  P4i-950-9599

SIGNATURE AND TYPED CR PRINTED NAME NING OFPCER OR DIRECTOR Cate Daytima Phong #

SIGNATURE:

AV vPLD9S0

CR2E034 (10/02)



