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2002 UNIFORM BUSINESS REPORT (UBR)

4o FILED
May 28, 2002 8:00 am

1. Entity Name 04-09-2002 90043 012 ***150.00
TARSHIS INVESTMENTS, INC. \ 05-28-2002 01742 033 **%150 (10
. — A . . \\,
Principal Place of Business Malling Address
8486 NW 78TH COURT G/O JACOS | ROSENBERG. GPA
TAMARAC FL 3331 1140 AVENUE OF THE AMERICAS
NEW YORK NY 10036-5803
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ofc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ﬁ 0 68‘ 4 Applied For
71 Not Applicable
Zip Cw::ry. o e County -5 .Cortificate of Siatus-Dosired.c DD B LO_Addional |0 oo
N e s b ) Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B I ] Name
TARSHS, JACK - — i i L
, Street Address (P.O. Box Number is Not Acceptable)
8488 NW 78 COURT
TAMARAC FL 33321
- Do S0 T oV . City FL | ZpCoce
8. The above né_ré'a_" b:éfvﬂ‘l_t'y ‘shb "s".thié siftement for thejpuryosa of changing its registered office or registered agent. o both, In the Stato of Florida.
LTt
Bk 7= yorr
SIGNATURE A
Y ’1. typed or printed of reQistared apeni and tife if applicanis. (NOTE: Registerad Agam 3/gnature required whan reinstanng) DATE
4
9. This corpbratioq is eligible to satisty its Intangible _FILENOW!I FEEIS $18000 | . _ . ) . _er .
- Tax ﬁiin@mém shidsciodogs, | Afier May 1, 2002 Feo will Bo $85000 |0 Eoction Compaign financing - =~ ~ $5:00- May Be
_ {see criterier back) (] Make Check Payabie to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
me DPT O Delets TME ‘ Ochange  [J Addition | 5
HAME TARSHIS, JACK NAME 3
sweer aporess | 5486 NW 78TH COURT STREEY ADDRESS 3
CiY-ST- 20 TAMARAC FL 33321 CITY-ST- 7P §
me | V8 0 Detete e Ol chenge O Addilion | G
wmi < | LEVINE, ROBERTA NAME
smeeTaporess | 1 LAKEVIEW DRIVE | sTREET ADDRESS
CIVY-ST- 2P OLD TAPPAN NJ 07675 CATY-5T-21P
TMLE O Detete TINE O change [ Aadition
NAME Il mame
~ | STREET AUDHESS | T e T iz STREET ADDRESS - | o — e e
CiTY-$7-2P - ' D e i | Cmy-sTzp < T T~ B ama i e s et e o .
TWIE O3 ocleta TMLE [ Change  [] Addition
NAME NAME
STREEY ACDRESS | STREET ADDRESS
CITY-S1-7P CITY-ST-21P
TLE O belete TIRE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS R g
orY-sT-ZP B cary-St-2P Sy ik '*-";‘th lm ﬂfg
mE e an 00 Detete Tme T changt T Adcian
T S Ej e BLTME, NAE ' .
LTRSS PRINECRE 3 BN S
STHEY abiphesE RPN STREETADORESS |22 ™ o0, 4“4 .
CITY-$T-2P CITY-51- 2P

13. I hereby certify that the information supplied with this fillng doas not qualify for the exempiion stated in Section 1 19.07}3)(5), Florida Statutes, 1 further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my sigrnature shall have the same legal &
pd by Chapter 807, Florlda Statutes: and that my name appears in Block 11 or Block 12 if

of the corporalion or the recaiver or trustee empowered to exeeuta-inis repor! oy
. thdnged, or on an att ith an address, with all othei\ike empowered.

L=t

fact es if made under paih; that | am an officer or director

SIGNATURE: _ X XERAR T
ﬂc?ﬁn

= 1
T AND I'Y'PEDPRDITB) HAME OF SiIGHING OFFICER OR DIRECTOR

Cate Diaytirna Phone #




