EEEEEEEEE—— i
FILED

0 FOR P iT R TION .

UNIFORM BUSINESS REPORT (UBR)  Jan 14,2003 8:00 am

AY  ARQZLONN |

Secretary of State
DOCUMENT #  P96000103243

1. Entity Name 01-14-2003 20046 047 150.00
TARSHIS INVESTMENTS, INC. '

Principal Place of Business Mailing Address
8486 NW 78TH COURT C/O JACOB | ROSENBERG. CPA )
TAMARAC FL 33321 - 1140 AVENUE OF THE AMERICAS 90002052

e U0 A A
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, elc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65‘0716844 Not Applicable
“Zp Country Zip Country 5. Certificate of Status Desired—. -] - _$8.75. additional -~
. —_— | TR TIRTEE = Fee Required
-6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TARSHIS, JACK Street Address'(P.O. Box Number is Not Acceptable)

8486 NW 78 COURT

TAMARAC FL 33321 .

City . FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. ! am familiar with, and accept
the obligations of.registered agent.

SIGNAYURE
. Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
¢ FILE NOWN! FEE IS $150.00 9. Elocti I ‘
't . Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
-Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DPT O pelete TITLE {JChange [ Addition
NAME TARSHIS, JACK HAME
STREET ADDRESS 8486 NW TBTH COUHT STREET ADDRESS
CiTY-87-2IP TAMARAC FL 33321 CITY-8T7-ZIP
TITLE VS O pelete TITLE [JcChange  [J Addition
te LEVINE, ROBERTA e
STREET ADDRESS 1 LAKEV'EW DRWE STREET ACDRESS
CiTY-5T-2IP OLD TAPPAN iNJ 07675 CITY-ST-2IP ] } ] T -——— -
TITLE -~ =="IDelete TILE ' T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIP
TMLE [ Delete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIMLE [ pelete TIMLE [J change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing dees 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 signalure shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execuie this report as required by Chapter 607, Florida Statut s; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all othgr like empowered.

CR2E034 (10/02)

SIGNATURE: _ S\l URE) GERIMBED ’!07@3

%NA‘I?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR chia Daytime Fhone #




