2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ5000029669

1. Entity Name

TARQUA HOLDINGS, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90290 032 ***150.00

Principal Place of Business Mailing Address

152 8TH AVE SW 152 8TH AVE SW
STE 1B STE 1B
LARGO FL 34640 LARGO FL 33770-3637

2. Principal Place of Business 3. Mailing Address

lOL2S FestT STeeed Gast

\ob2S VAT Sigker fzasT

AR SRR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
ARN 1. SICE X SILDMD 65-0573668 Not Applicable
Zip ountry Zip ountry - . 8.75 Additional
F\-—mbto A Bas FL’-%-S-'Q(D ﬁ’u ws 5. Certificate of Status Desired O ?se Hequirec; lona
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T & s Rop Noeses
P[NELLAS TAX & ACCOUNTING SERVICE INC E—— . __Street Address {P.0. Box Number is NoLAceeptable) B
152 STH AVE SW \ S QS"‘ IR BAST — - L
STE 1B
LARGO FL 33770 ,
CIt%SU@é b FL é Code

8. The above namad entity submits this statement for the purpose of changing its registered office or redjsiered agent, or both, in the State of Florida.

DI S Rt Wsenes smmsr

SIGNATURE

AL~ oi ]oﬁlﬁm

S{gnavﬁ, pea'fr prﬁﬂd name of ragistered agent and title f appEcable.

(NOTE: Registarad Agent signature reg*d’ W}

n Wnn) pate | |

FILE NOW!!! FEE IS $150.00

Election Campaign Financing

$5.00 way Be

9, This corporation is tlig‘\b\ru:;)atisiy its Intangible
Tax filing requirememt and elects to do so.
(See criteria oniback) O

"Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

p)

Trust Fund Contribution. Added 1o Fees

11, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPT O Delets TITLE @&swﬁ.ﬂ‘ M Change [ Addition
NAME HUGHES, ROY RAME

STREET ADDRESS | 2680 BELLE VISTA DR STREET ADDRESS 3&, aﬁ, Ux sTo DR

CiTY-S7-2P ST PETERSBURG BEACH FL 33706 CITY-ST-2IP % L 3370[0

TMLE DVPS O Delete TITLE [ change [ Addition
MAME HUGHES, JEAN NAME

STREET ABDRESS | 3680 BELLE VISTA DR STREET ADDRESS

Ciry-57-21 ST PETERSBURG BEACH FL 33706 CiTY-st-20P

1LE ‘ [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ewer—m 3t e~ W STAEET ADDRESS —— . . ) .

CITY-ST-ZIP CITY-57-21P T o

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-$7-217 CiTY~8T-7IP

TITLE [ Delete TITLE Cchange [ Addition
NAME l NAME

STREETADDRESS | |, ¥~ © STREET ADDRESS

CITY-ST-2P . CiTY-ST-2IP

TIMLE [ celete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

13. | hersby certify that the infarmaticn supplied with this filin

changed, or on an attachmely withan address, with all other like empowered.

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requned by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ot|gq‘2ow 721\34;!oo H

/{ume Phona #

CR2E034 (9/99)



