PRUET Ll KAtion

2000 UNIFORM BUSINESS REPORT (UBR:) FILED

DOCUMENT # P9(,00000 €326 ()

1. Entity Name .

TABNL EnTeRpRise. , Twe. | Secretary of State

05-19-2000 90087 022 ***150.00

Principel Place of Business bgiling Address

Hgll epst At Lane LIl enst 9¥-Lane

" 2
. ialeal- FL 220 o
\Haleak , FL 32013
2. Principal Place of Business 3. Mailing Address
| aSnme  As phove | She AS Above |
Suite, Apl. #, ete. ) Suite, Apl. #, alc. R “7DC NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Phete oeThaokp l/zél‘lb Applied For
o5~ Dl3¢563 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T :

Sie AR #G

FABAL  (esAR 3.

Street Address (P.O. Box NMumber is Not Accepiable)

HAW  Bast 4™ [Lave

LL: MQA‘L FL" 530 13 I 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.

SIGNATURE

Signature, typed or printed name ol registered agent and title if apphcable {NOTE Ragisteied Agent signature reguired when reinstating) DATE
B Tl s o™ o e G P~ $5.00 vy e
= Trust Fund Contribution. O Added to Fees
{See criteria on back) O
1. "7 OFFCERS AND DIRECTCRS DDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
WILE b O pelete TITLE O crange  [] Addition
NAME RLbol Qesad I NAME
STREET ADDRESS ! e STREET ADDRESS
LUl 97 Lane
CITY-ST-_Z_JP H‘iuﬁ‘ FL— 5 50 |5 CIyY-ST-2IP )
TME O pelete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE 3 Detete TITLE : [ change [ Addition
NAME NAME :
STREET ADDRESS | ) - ' STREET ADDRESS T - -
CIY-51-2IP TT¥-S1-2F
TITLE O Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TILE . 2 Dalste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-S1-2IP

13. I-hé-r;atgbaiy that the -infofméiiéagﬁbblied 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 repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trysBg’anpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an attachiment with ay 4@ ithpll other like empowered.
’ T69-U 2

4— 19-2000 ( 205 ol 51ID

Daytwa Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 19, 2000 8:00 am

CR2E034 (9/99)



