2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000098720

1. Entity Name
TANASHIAN & CO.,

N

INC.

Principal Place of Business

1210 International Pkwy

Mailing Address

1210 Internatiocnal

South, Suite 154 South, Suite 154
Lake Mary, FL 32746 Lk Mary, FL 32746
2. Principal Piace of Business 3. Mailing Address 1 0 0 9 0 0

Suite, Apt_ #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59-3607491 Not Applicable
Zi Counts Zi Counts m
P v P Y 5. Certificate of Status Desired | | ?g-ggqﬁfggw"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Spriegel & Utrera, P.A.
343 Almeria Avenue Street Address (P.O. Box Number is Not Acceptable)
Coral Gables, FL 33134
City ) FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible | FILE NOWIl FEE IS 51 50.00 ¢ ion ©. o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. ﬁﬁ?ﬁ?‘n; gg:t?igu’;?r? ncing fl%eg?oh;:gsae

(Sea criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDIT [ONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD [:] Delete TITLE D Change D Addition
NAME Tanashian, Hagop NAME

STREETACRESS | 1210 International Pkwy Sou tjfRETARES

CITY - 8T- 2IP Lake Mary, FL 32746 CITY - 5T- ZIP

;:MLE VD D Dekete m D Change D Addition
smeetaooness | Tanashian, Virginia STREET ADDRESS

Y- ST- 29 7210 Internaticonal Pkwy Soullby.sr.ze

TME STD Delete TITLE D Change D Addifion
NAME Tanashian, Albert N. NAME

smeeraooress | 1210 Inmternational Pkwy Sout]lrersoress

CIry - §T- 7 Lake Mary, FL 32746 Gy -§T-2P

TME ‘ D Delete TITLE [“_‘| Change I:] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST. 2IP CITY - 8T-. 2P

TITLE D Delete TITLE D Charge [:] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T- 2IP CITY-8T7.21P

TE [:] Delete TIME [:] Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-2IP CITY. 5T-ZIP

in Block 11

officer or director of the corporati

SIGNATURE:

or Biock 12 if charged, an attachment with an address Wi

Q&C

eflike empowered.

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE ANl

Pyb OR PRINTED NAME OF SIGNING‘ﬁFFICER OR DIRECTCR

Daytime Phone #

STF FL32381F 1

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90951 001 ***150.00

CR2E034 (9/99)



