2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  P95000029669 P Secretary of State
1. Entity Name 01-27-2003 90339 030 ***150.00
TARQUA HOLDINGS, INC.
Principal Place of Business Mailing Address
10625 FIRST STREET EAST 10625 FIRST STREET EAST TTY®maves
TREASURE 1SLAND FL 33706 TEASURE ISLAND FL 33706
— — IR AR
Suite, Apt. #, etc, Suite, Apt. #, etc! [ GHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-05?3668 Not Applicable
Zip_—‘ Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
, Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Iy Name
HUGHES’—JOHNVROY— i T T ——“ Sl;eet Addr;sg(P.O. Iiox MNumber is Not Acceptabla)
10625 FIRST STREET EAST ¢
TRASURE ISLAND FL 33708
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. | am famitiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signalture. typed or printad name of registered agent and title if applicable. [NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . o
. El F
Afer May 1,203 Foo il b $5500  Soctoncampag Fras L $5.00 ey
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P {Er Delete TIME ? H Changs [ Addition
NAME HUGHES, ROY NAME Hoeues oY ' 2320
sTREET AooRess | 3680 BELLE VISTD DR sreraoniess | BHOS Pucwets DELC SOL Bevp. #-
crv-s-2¢ | ST PETERSBURG BEACH FL 33706 ov-SeP | ST. PerERssuke Fi 33715
TITLE DVPS (x’[)ele[e TITLE TS rQ/Change [ Addition
NAME HUGHES, JEAN NAME Hued€s
STREET ADDRESS [ 3880 BELLE VISTA DR STRETAORESS | 5505 FUERLTA DeL Sol- Buvp, 230
om-s1-2¢ | ST PETERSBURG BEACH FL 33706 ovse2r ST, PETERSBUES) FL 3371S
TILE [ Delete TITLE [JChange [ Addition
NAME - o — . NAME - f — , P, ol
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-7IP
TITLE [ Datete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ' ) [ Change ] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TILE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | 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 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 path; that | am an officer or director
of the corporation or the receiver or trustes ekapRyered ter executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrnent with an addresy, Wkh 91 " e empowered.
SIGNATURE: __ SIGNATRE FRALERED \ vr\o"s (22)361 0018
SIGNATURE ANnrv;ﬁG‘?n P‘IWMM\E OF SIGNING OFFICER OR DIRECTOR *ata \ \... Daylme Phone #

CR2E034 (10/02)



