2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

ALOHA TAN TIQUE, INC.

DOCUMENT # P94000015610

Principal Place of Business

3733 SOUTHSIDE BLVD
STE 4

JACKSONVILLE FL 32216
US

Mailing Address

3733 SOUTHSIDE BLYD

STE 4

JACKSONVILLE FL 32216-4656
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90015 002 ***150.00

LA ORI

DC NOT WRITE IN THiS SPACE

ELEFANT, FRED

City & State City & State 4. FEl Number Applied For
59-3230775 ot Aorioabis
Zip Country Zip ountry 5. Certificate of Slatus Desred ~ []  $8-79 Additional
e — . RN R — - e el . _Fee Required .
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (PO, Box Number is Not Acceptable)

1650 PRUDENTIAL DR.

SUITE 105

JACKSONVILLE FL 32207 , ‘

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.
SIGNATURE
Signalure, typed or printed name of regrstered agent and title if applicable (NOTE. Registared Agent signature required when resnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Financi
- g . a
Tax filing reguirerant and elects ta do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fun dag:r?r?buti::x n neing f«?&:{e{t):goh;lzisse
{See criteria on back) O Make Checlk Payable to Departiment of State ' [

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change [ Addition
NAME SANGAREE, TERRI L NAME
STREET 4DCRESS | 7257 NW 4TH BLVD #270 STREET ADDRESS
LITY-ST-7iP GAINESVILLE FL 32607 CITY-ST-2IP
TILE D [ Delete TITLE ¢ S‘ . [ Change  [] Addition
e SULLIVAN, KIMBERLY J e ¥ mhaer] Y,y wlls "‘m#:
STREET ADORESS | 6914 ALTAMA RD STREET ADDRESS |} 3"/ O Su, n PK ﬂ r 5', g/ 8
or-sr-ze | JACKSONVILLE.FL e oo Nt \Valsnville- i g
TMLE O elste T i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-31-2iP
TITLE [ Delste TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$1-2IP
TITLE [ petste TITLE [ Change [ Addtion
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-8T-2P .o foOTYSTZR
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

changed, of on an attachment

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or 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 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

dith an address, with all gther like empowered.

mm g onc omenwmaezf
{ N ey 4
LRI A T

Swllivan i/‘//ﬂo

20455/

CR2E034 (3/99)



