¢

2623 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Poa oososa3ab

1. Entity Name

TANKS - A« MiLL ok 1N

FILED
Secretary of State

05-15-2002 90084 036 ***150.00

AUV LEE
I Sy A

2, Principal Place of Business 3. Mailing Address -
12655 Brseayne BLvD 126555 Biscayne BLvD Rl R e T
Suite. Apt. #, etc, ‘ Suite, Apt. #, etc. : DO NOT WRITE iN THIS SPACE
PmB Az PmE aan
City & Stale City & State 4. FEI Number Applied For
NORT WMy FL. NORTH myPw Fu o5+ 043 034 6 Not Appticable
“* 23\8 cmﬂ o 238\ Counlry 5. Gertificate of Status Qesired ~ {J ?g-ggnﬁg;gﬁﬂnal

7. Name and Address of Current Registerad Agent

Name

— —MeMACELEFFERTS

Street Address (P.O. Box Number
ME

is Not Acceptable)
T

ciy MORTA v

Zip Code
3z81

FL

By A

SIGNATURE

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 Fiorida.

!f Signalure, typed of printed nama of registered agenl and titla f applicable.

(NOTE: Registered Agent signature required when rainstaling)

DATE

9. This corperaticn is eligible 1o satisfy its Intangible
Tax {ing requirsment and elects to do so.
{See criteria on back)

& A

i

10. Elec

Trust Fund Contribution.

tion Campaign Financing

$5.00 may Be
Added to Fees

11.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

PREsi0ERT
DAY PRetcOTT |
\2SSS  BseAYne 8u

b PmBay,

T7LE

NAME

STREET ADDRESS
CiFy-8T-2ip

NORYH vivotiy  FL. 33.8)

HILE

NAME

STREET ADDRESS
GITY-5T-21P

TTLE

NAME

STREET ADDRESS
CiTY-57-ZIP

TITLE

NAME

STREET ADDRESS
GITy-57-21P

TITLE

NAME

STREET ADDRESS
CIrY-57-2iP

Drvio TREOTT

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, i further certify that the infarmation
indicated on this report or supplemental 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
of the corporation ar the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

U501

SIGNATURE AND TYPED OR PRINTED NAME O

L SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

May 15, 2002 8:00 am

CR2EQ34B {12/01)




