2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P97000024967

TARDOT REALTY & INVESTMENTS, INC.

Principal Piace of Business

32t SOUTHEAST 15TH AVENUE
FORT LAUDERDALE FL. 33301

Mailing Address
321 SOUTHEAST 15TH AVENUE
FORT LAUDERDALE FL 33300

2. Principal Place of Business

1401 E. Broward Blvd,

3. Mailing Address
1401 E. Broward Blwvd.

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90424 018 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

321 SOUTHEAST 15TH AVENUE
FORT LAUDERDALE FL 33301

Street Address (P.O. Box Number is Mot Acceptable)

200 200
City & State City & State 4. FEI Number Applied For
Ft. {.auderdale Florida Ft. Lauderdale, Florida 650755950 Not Applicable

Zip Country Zip Country » . $8.75 Additional

33301 USA 33301 USA §, Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T e s T e — 'Name:Mur'ray,""David 'G., Esq. -
MURRAY, DAVID G ESQ.

1401 E. Broward Blvd. #200

Ciy Ft. Lauderdale

FL

Zip Code
33301

oge of changjprg its registered office or registered agent, or both, in the State of Florida.

3-FoA

SIGNATURE

I

Signature, typed o

ed name of registered agent and title if applicaby

(NCTE: Registered Agent signature required whan reinstating) DATE

% &7
9, Thig corpc;i'ation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back) %

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

TME PD [ pelet TITLE PD [Xchange [ Addition

NAME TURCHIN, LESLIE § NAME Turchin, Leslie §.

streer aooress | 321 SE 15TH AVENUE SREETAORESS | 1401 E. Broward Blvd. #200

crv-st-ze |FT LAUDERDALE FL 33301 CITY-ST-27IP Fr. Lauderdale. FL 33301

THLE [ Celeta TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CITY-5T-20P

TILE [ Delete TITLE [Jchange [ Addition
I LY S | SN —— 7S | ——— = cem

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP i

TITLE O celet TILE [ Changs ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITE [ celete TTLE [ Change ] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

LIry-81-2iP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certily that the information supplied with
indicated on this repart or supplemental report is
of the coerporation or the receiver
changed, or on an attachment w,

SIGNATURE:

trustee empowered to
an addresd with all

this filing does
true and acg,

er like empowered.

]

quelify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
1e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ND TYPED OR PRINTEE‘N’AME OF SIGNING OFFICER GR DIRECTOR

Daytime Phone #

CR2E034 (9/01)

p—
—



