T
P - -" , ’
‘ FILED '
2002 UNIFORM BUSINESS REPORT (UBR) |
‘.
DOCUMENT # P97000072347 Jun 05, 2002 8:00 am
+. Enily Ko Secretary of State .
TRANQUILITY BUILDERS OF FLORIDA, INC. 06052002 JOA16 002 150,00
Principal Place of Business Mailing Address
20 WOODHOLLOW TARE ZX00-SERRANG-TRAT B
PRLM-COAST-FL-32164 BROWNS-WILESNITB01S BulL4o0d
1S ) . T ) .
2. Principal Place of Business 3. Mailing Address H“NI" “l Ilm |I " ||"| ||l|| |I‘” ||{|| ‘Il" Il“l “Hl Illll ||II |“|
/3 SopwT Vtfvos LAVE /3 AowT 1o L4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
_— o "
AL OpasT. FeA LalA CogsT FLA. 56-2371492
Zip Country Zip Country " . $8.75 additional
‘ 5. Certificate of Status Desired O - .
- HablER  \/6Y-82/7 | L/ S A orsiene
el - s 6. . Name and Address. of.Current Registered Agentee—eov = - = |mmmss i ———7:.Name and:Addreéss of New.Registered Agent= -= -~ =~==*"= ==
Name et =)
ANGIUOL, EDWARD J Il ptGivol) Lduned T 1IE
e ' R . Street Address (P.O. Box Number is Not Accepta le)
PALM COAST FL 32164 = § 7/7 ST
City Zip Code,
» Lol (oasT FL |54 7-57/7
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.
‘a-
SIGNATURE
Signature, typed or printed name cf registered agent and Title if applicable. {NOTE: Regislered Agent signature raquired when reingtating) DATE
9. This corporation is eligitle to satisty its Intangible, EILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
e g . 4 - s -|--10. Campaign Financing. . . -$5.00-May Be
=" Tax filing requirement and elects to do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIREETORS iN 11 =
TILE P ™ Detete TIE 4 A6 WOE), ATHo ,u/ - @ Change [ Addition | S
e ANGIUOLI, ANTHONY et Y o’ LA e
sreer ooress | 308 SERRANO TRAIL STREET ADDRESS /3 J Vf/foff/ é
on-srze | BROWNS MILLS NJ 08015 avstze |4l LoasT . FL 32/8Y-8HW7 i
7 " c
TITLE [ pelete TTLE ) change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
T | = i = et o[ S} gty = g HILES === T e T ~===[J'Change~ 1 AudHion |~
NAME NAME
STREET ADDRESS | — STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby cerlify 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 supplernental report 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
oLthe cgrporalion or thehreceiver (r): tr powuﬁreld t ?ﬁme this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
. tt it | Wi | i .
changed, or on an a aZ@u{w s, with a r like empowered ED At T PG rwols 2 SET
g Sl - - - 0F
SIGNATURE: g g PeT E~/-C2 286-932/-0527
SIGNATURE AND TH¥EED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y’ Date ;/- Daylime Fhone # /



