2003 FOR PROFIT CORPORATION FILED
NIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am |

DOCUMENT #  P94000076125 Secretary of State
1. Entity Narme ~ 02-10-2003 90392 017 ***150.00 |
TANCO REAL ESTATE CO., INC.
Principal Place of Business Mailing Address 1
&34 ROYAL PALM BEACH BOULEVARD 7 GHIROYAL PALM BEACH BOUELVARD . b
WBHH PALM BEACH FL 33412 ﬁo/nlﬁiﬂ PALM BEACH FL 33411 ]
2. Principal Place of Businesg 3. Mailing Address ‘ 1
57 Foyn] fals Besd 8. AP, [{ ;
Syite, Apt. #, elc. Suite, Apl. #, etc. H
CHECK HERE IF MAKING CHANGES !

ﬁon@/ Pﬂ*/ﬁ 51’,40(\./ |
City & State City & State ' 4, FE! Number Applied For
/. ' 65-0530890 Nol Applicable

Zip Lountr Zip Counitry ” ) $8.75 Additional
33 ,L // A SH 5. Certificate of Status Desired d Fee Required ‘
) 6. Name and Address of Current Registered Agent . . .- .. | >~ == = 7.. Name and Address of New Registered Agent . e j
Name - |

TANEN, JEFFREY S
- 2. S. BISCAYNE BLVD.
SUITE 3250. oy

5
"h

MIaMI FE 33131 City ‘ FL | 2o Code

%,

Street Address (P.O. Box Number is Not Acceptable)

l' 8. The-above named entity sub}ﬁ]ts this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

q?)ligqtipn.s; of registered agent.
ﬁmAu—QVa/W Boeborn 1 AVEY i J/f/a 3

=+ “glgnature. typad or primadinarna of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
: [

“ b w FILE NOW!l! ;FEE IS $150.00 9. Election Campaign Financin
Atter May 1, 2003 Feg will be $550.00 Trust Fund C;er?bution. ° O fdsci-g({ohg?;f °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TME P ‘ [ Delete TMLE [J Change [ Addition 8_
NAME TANEN, BARBARA NAME e
staeer aooress | 5749 ROYAL PALM BEACH BLVD. STREEF ADORESS 3
orv-st-ze | WESTPALM BEACH FL 3341 CITY-ST-2P o
TITLE [ Delete TITLE [ change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE e e _ClDelete— ~eafl -IME — ~—nfmwim © wer B e e o T e [A]Change + ~L] Addition-| —
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7tP CITY-ST-2IP

TITLE [ pelgte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE O celets TITLE [l Change £ Addition

NAME NAME

STREET ADDRESS * . STREET ADDRESS

CITY-ST-ZIP Cry-ST-2IP L

TITLE T Delete TILE [ change [ Addition

NAME HAME

STREET ADDRESS ' . STREET ADDRESS "

CITY-ST-7P CITY-ST-21P » ~o '

12. | hereby certify that the information supplied with this filing doss 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 signature shall have the same iegal effect as it made under cath; that | am an officer or director
of the corparation or the receiver of trustee empowered 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 attachment with an gddress, with other like empowered.

sIGNATURE: _ SIZOIAGEARVIGROUIRED Sk (g3 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




