2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# P99000098720

1. Entity Name

a .
TANASHIAN & CO., INC.

Secretary of State

- 05-23-2001 91005 031 ***150.00

Principal Place of Business Mailing Address

1210 INTERNATIONAL PKY 1210 INTERNATIONAL PKY

SPRIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

SOUTH, SUITE 154 SOUTH, SUITE 154 5 3 sr: (\ -
LAKE MARY,FL 32746  LAKE MARY, FL 32746 ] v
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SP:A(':IE; .
City & Stale City & Stale &, FEI Number T Appied For
: i 59~3607491 "I [ Not Applicable
i Country Zp Country 5. Cetificate of Status Desired [ | Eese' ;g,ﬁfg&ﬁ"""'
8. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agent
. Name

I

Street Address {FP.O. Box Number is Not Acceplable)

Gy

FL rZu:u Code

8. The above named entity submits this statement for the purpose of changlrg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and titie if applicabl =, (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible - FILE NOW l! FEE 1] 5150 00 " ol .-
Tax filing requirement and elects to do so. After MAY 1, 2004 Fee will ba!$550.00 10. Election Campaign Financing $5.00 MayBe
4] Trust Fund Contribution. Added to Fees
{Ses criteria on back) Make Check Payabfe to Department of State T

CR2E034 (11/00)

11. Y OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
Tme PD Dekete TITLE [ Crarge  [] Addtion
NAME TANASHIAN, HAGOP NAME

streeTaooress | 1210 INTERNATIONAL PRY SQUT HJ sweer spdress

ov.st-ze T AKE MARY, FL 32746 CITY . §T- 2P

TINE VD Delete TITLE [] Changa . [ ] Addition
NAME TANASHIAN, VIRGINIA NAME ‘

stReerappRESS {1 210 INTERNATIONAL PKY SQUT' HJ STREETADRESS

orv-st-2p |TAKE MARY, FI, 3274¢ Qry-ST-2P

TIME STD Dekte TME ~ (] cmnge [ Addtion
NAME TANASHIAN, ALBERT N. NAME

stReetacress | 1210 INTERNATIONAL PKY SQU'T'H] STREETADDRESS

CITY . §T-ZIP LLAKE MARY, FL 32746 CITY -5T-ZIP

TINLE [:| Delete TITLE D Changs [:] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-57-2P .

TITLE [:] Delete TTLE o [:| Change 1 [:] Addition.|
NAME NAME

STREET ADDRESS STREET ADORESS

CITY - §T-2IP CTY - §T- 2P

TME |:] Delete TTLE |:| Changa |:] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS

CITY - 3T-ZIP CITY - ST- TP

SIGNATURE: OO e o N

13. | hereby certify that the information supplied with this filing does not qualit / for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and ac urate and that my signatura shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or the receiver or trustee empowered to execute 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, 'vith all other like empowered.

i
St

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 30-0/

Daytime Phone #

STFFL32384F.1

May 23, 2001 8:00 am



