2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TARAX ENTERPRISES, INC.

DOGUMENT # P94000085074

Principal Place of Business

2352 LISENBY AVE
PANAMA CITY FL 32406
us

Mailing Address

2352 LISENBY AVE
PANAMA CITY FL 32405
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90130 045 ***150.00

I

USRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3277380 . Applied For
Not Applicabie
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired - [(J Fee Raquired

7. Name and Address of New Registered Agent

XYDIAS, AMY
316 W 11 8T
PANAMA CITY FL 32405

6. Name and Address of Current Registered Agent

T B adias— - -
Street Address (P.O. Bok r\ﬁzmber\s Not Acceptable)

7 Haovod Citcle
“Yonamna Clsy

FL

354805

8. The above named

tity submits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida.

Amy L. Xydias

(NOTE: Rel;\'slered Agant sig]walura required when reinstating}

SIGNATUR .
ieffature! typed mﬁﬂtad nama of re§ister gent and litle it applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P 3 Delete TIMLE [ Change [ Addition 8_

NAME XYDIAS, AMY NAME 2

strezt aooress | 7 HARVARD CIR STREET ADDRESS 3

CITY-ST-21P PANAMA CITY FL 32405 CIY-S1-21P o
o

TINLE v [ Delste TITLE O cnange 3 Addiion | &

NAME XYDIAS, TED NAME

sTreeT ADDRESS | 7 HARVARD CIR STREET ADDRESS

crv-si-2p | PANAMA CITY FL 32405 F.W.ST.W ,

TITLE [ Delete TITLE - [ ctange [ Addition

NAME ———— — .- e e o .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIRLE (3 Delete TITLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIY-S1-2IP

indicated on this report or suppie
of the corporalion or the receiver
changed, or on an attachment wi

SIGNATURE: {

an address, with

| othef like empowered.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

trustee empowereg to exlcute this report as required by Chapter 607, Florida Statutes; and that my name appeags in 8lock 11 or Block 12 if

57}@1)01 @?B—Oaaa—

E:M:J}\r PHWI!GJ(AMEEFWNG OFFICERORDIRECTOR

Ay L.)djdm

Date [}

Daytima Phone ¥

\_SHNATURE Ayv

24



