2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085147 .
nedurbodt / Sgp 13,2000 8:00 am
TARANTINO HOLDINGS CORPORATION ecretary of State

09-13-2000 90022 049 ***550.00
Principal Place of Business Mailing Address
14247 ACORN RIDGE DR. 14247 ACORN RIDGE DR.
ORLANDO FL 32828 ORLANDO FL 32628
[AE TN DY
N N A YA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb 8 Applied For
y" 3 6 o bcl 3 Not Appiicable
- Zi I 1 t N bl H - - - - - ST T e T ¥ - — - e me
s Country 4 Couniry 5. Certificate of Status Desied  []~ 98-7 9 "Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T NO, SONJA Street Address (P.O. Box Number is Not Acceptable)
ATE i
14247 ACORN RIDGE DR. © P
ORLANDQ FL 32828
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]
SIGNATURE
. Signaturs, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raguired when reinstating) OATE
<
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10, Elegtion C ian Financin
Tax fling fequirement and elects 10 do 0. After SEPTEMBER 13, 2000 Min, will be §750.00 | 1o pr o or eneh® o fds‘;gqo"f:gfe
(See criteria an back) a Make Check Payable to Department of State :
11. s QFFICERS AND DIRECTORS e B2 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
ME . D (] Delefe TITLE [ Change  [7] Addition
HAME TARANTINO, SONJA HAME
sreeT acoress | 14247 ACORN RIDGE DR. : STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-57-2IP
TILE D [ Delete TLE (3 Change  [] Addition
NAME GROOME, RICHARD ] NAME
streeT anoress | 14247 ACORN RIDGE DR. STREET ADDRESS
CITY-§1-7IP ORLANDO FL 32828 ) CITY-§T-2IP
TITLE B O Detete THLE ' EcChange [ Addition
HAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE o O Defete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZIP
TLE O Delete TME . [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE . 1 elete TITLE CL [ change  ['Addition
NAME ' NAME . :
STREET ADDRESS . Lo - STREET ADDRESS
CITY-§7-2P : CITY-ST-2IP

13. | hereby certify that the information supplied with this™filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
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 cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.

ND TYFED OR PRINTED NAME OF SIGNING OFFICER GR GIRECTGR Daie Daytime Phone ¥

SIGNATURE SSIAS SN SRR RED Sogh\\ 0 4012801580

CR2E034 (5/00)



