2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S11920 Mar 06, 2000 8:00 am
b Secretary of State
TANA CORP.
03-06-2000 90019 047 ***150.00
Principal Place of Business 7 Mailing Address
3119 CASSEEKEY ISLAND ROAD 3119 CASSEEXEY ISLAND ROAD
JUPITER FL 33477 JUPITER FL 33477-1358
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 029563 Applied For
2 1 Wot Applicabie
- . - " —
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
- &.-Mame and Address of Current Registerad’Agent” — "~ ™ 7 i 7. Name and Address of New Registered Agent
Name
WARD’ PHILIP H Il Street Address (P.O. Box Number is Not Acceptable)
1555 PALM BEACH LAKES BLVD., SUITE 1000
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florda.
SIGNATURE / l Y
“INCOTE: Registared Agent signature recuired when reinslating) DATE" ¥
9. This corporation is eligible to satisfy its Intangible F|L$ NOW!!! FEE IS $150.00 1 8. Election Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i . Trﬁztilgzn daCc?nilr?;utig: ng 0 f{?&gﬂ;‘g‘;ge
(Ses criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TTLE [ Change [ Aditiar
NAME ARANYOS, ALEXANDER P NAME
sTREET ADDRESS | 3119 CASSEEKEY ISLAND ROAD STREET ADDRESS
CITY-ST-IP JUPITER FL CITY-3T-21
TITLE v [ oelete TILE . (] change [ Addition
NAME WARD, PHILIP H Il NAME
sTReeT a0REss | 4420 BEACON CIRCLE STE 100 STREET ADDRESS
Giry-st1-2P WEST PALM BEACH FL 33407 CiTY-57-7P
TME - S s =~ [ Deiste ~ TALE [ change [ Addition
HAME ARANYOS, WINIFRED NAME
staeeT anoRess | 3919 CASSEEKEY ISLAND ROAD STREET ADDRESS
CITY - §1-2IP JUPITER FL CITY-81-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-87-2IP
TIME O petete THLE O change [ Addition
NAME NAME
STREET ADDRESS,|. . _ Lo - STREET ADDRESS
CITY-ST-2IP 5, . T “. _"_ oL f_ CITY-ST-2IP
TME. o o —er. . - o Obelete. .. ... J TILE o [ Change [ Actition
NAME" - T"‘ N{:ﬂ‘""? I':.j '.:"‘ :‘—U? ﬂ":f .t -.'};_':‘f::e.--.*.:.“.—’-.‘:#‘:a.‘.“:te':"'q;-‘.?:.-—}i--.‘\.:“:: | DT AP g LS 8 SO T L T ! o
C§WeprappRESS | STREET ADDRESS
B B e e S~ o Qowveste T T ' ‘ R
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flcrida 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 empowered.
SIGNATURE: L T A e privnil . - e Agous Yforfoo  (au))sis-Sus”
/ﬁsnm‘u@so OR FRINTED NAME OF SIGNING OFFICER OR CIRECTOR ¥ ' Dayume Phone #

CR2EQ34 (9/99)



