2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TARQUA HOLDINGS, INC.

P95000029669

Principal Place of Business

10625 FIRST STREET EAST
TREASURE ISLAND FL 33706

Mailing Address

10625 FIRST STREET EAST
TEASURE ISLAND FL 33706

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Feb 14,

2002 8:00 am

Secretary of State

02-14-2002 90057 024 ***150.00

AGTRAAEABAO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Number Applied For
MTM Not Applicable
Zi Zi -
P Country P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
Name
. HUGHES’ JOHN ROY P —— - __Street Address (P.O. Box Murnberis Not Acceqptable) = .
10625 FIRST STREET EAST
TRASURE ISLAND FL 33706
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 Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and litls f applicable,

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporalion is eligible 1o satisfy its lntangib\é

FILE NOW!i! FEE IS $150.00

Tax fiing requrement anc elecs to do 5o, After May 1, 2002 Fee will be $550.00 10. Hlection Campagn Finanaing - Asdsd'gﬁo’“}lgfe
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTCHS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change [ Addition
NAME HUGHES, ROY NAME
STREET ADDRESS |- 3680 BELLE VISTD DR STREET ADDRESS
cm-s1-zp | 8T PETERSBURG BEACH FL 33708 CITY-51-2IP
TINE DVPS [ Detete TITLE [ Change [} Addition
NAME HUGHES, JEAN NAME
STREET ADDRESS | 3680 BELLE VISTA DR STREET ADDRESS
orv-s-2¢ | ST PETERSBURG BEACH FL 33706 oY-sT-2P
TTE (1 etete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
TITLE [ pelste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
port 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
of the corporatian or the receiver or ffuktae dmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental

changed, or on an attachment with

SIGNATURE:

I

BN

EEs, with all other like empowered.

|

D R L (S Y S N L Frert e .
SIGRHTAR L REQUIRED |l (0\02_ . ("l’ﬂ 361 ce\\
snanntuns:ﬂn [E \c?p‘ﬁm-r\su NAME OF SIGNING OFFICER OR DIRECTOR ‘ qala o~ /Daytime Phons #

M

[ X a0

CR2E034 (9/01)



