2000 UNIFOEM BUSINESS REPORT (UBR}

DOCUMENT # PO9000065596 .

1. Enlity Name

TARPON DRAWSTRINGS, INC.

Principal Place of Business

735 T35 DODECANESE BLVD. #3
TARPON SPRINGS FL 34689

Mailing Address

735 735 DODECANESE BLVD. 434
TARPON SPRINGS FL 34699

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, 4, elc.

4/1

FILED
May 02, 2000 8:00 am
Secretary of State

04-11-2000 90230 017 ***150.00

DT ER A R

DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI ber -~ Applied For
é d- 3709] 5 0{ 7 Not Applicable
Zi i Count o m
g Courtry zp ouniry 5. Cettifcate of Status Desiea~ [] . $8-75 Adtditional
. — - Fee flequired
6. Namo and Address of Cutrent Ragistered Agent 7. Name and Address 0f New Reglaterad Agent
Name
DOBSON, SANDRA S Street Address (FO. Box Number is Nat Acceptable)
1201 WELLINGTON WAY
SAFETY HARBOR FL 34695
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of regieterad agan: aod tile it anplicabia. (NOTE: Regieterad Agent signaiira requuad whan reinstabng) DATE
9, This corporation s eligible to satisfy its intangible FILE NOW!i! FEE IS $150.00 10 y o *
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) E:E:;;:n%ag;a‘:?bl:;a neing fggjqoh::?ese e ~
(8ee criteria on back) Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T Fres,don T O Delste e O Changs  {J Addiion |
NAME 39 gdrn D °4 £ o4 o NAME <
sretaonness | 208 e Miagp o Ay STIEET ADGRESS 2
ovsw | gafedy Hute [l IFC5E  ovsa 3
TME I4 7 T Dveee Tt D3 Change T Addition | &3
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-8§7-2P. _ . — CITY-ST- 7P ) .
MLE 7 belets tITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CAFY-S1-2P
TLE 3 Datete WRE [T Ghange [ Addition
HAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-S1-2P
TTE [ patete T [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
Gy -ST-2P CITY-5T-2P
me T Detete mLE O thange T Addition
MNAME MAME
STREET ANDRESS STREET ADOBESS
CITY-ST-2P . CITY-ST-2P -
13, i hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3Xi), Floriaa Statutes. | further Gertify that the infrmation
indicated on this report or supplemental repart is tfue and accurate and that my signalura shalf have the same legal effact as if made under oath; that | am an officer or diredtor
of the corporation of the feceiver or trustee empowerad (0 execute this report a5 réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an atlachmant with an address, with all ather ke empowered. *
SIGNATURE; L= 904 Z7~]2 §-940aa
ate Travlene Phone #




