' FILED
2003 FOR PROFIT CORPORATION
UNIFORM.BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # S11920 Secretary of State
1. Entity Name 02-10-2003 90130 017 ***150.00
TANA CORP.
Principal Place of Business Mailing Address )
3119 CASSEEKEY [SLAND ROAD C/O PHILIP H WARD 1l ’ au"‘ua Jq
JUPITER FL 33477 4420 BEACON CIRGLE
- e— IURNEARICRERIR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650225631 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent -~  .zc=e==_T._Name and Address of New Registered Agent
Name
wAeD, Phlit N T
WAHD' PHILIP H Il Street Address (P.O. Bﬁx Number is Not Acceptab()
~1558 PALM BFACH-LAKES-BLVD--SUFE-t666—

WEST PALM BEACH FL 33401 Y20 Bedcen O/rcla

: " A GlosT PA M BeAck—. FL |38, 5>

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 Fiorida, | am familiar with, and acclpl
the obligations of registered agent.

SIGNATURE -
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Ragislared Agsnt signature required when raingtating) DATE
P
AHF"RHE NOWU! FEE IS ?50'00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Frust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TIME [ change  [7) Addition
HAME ARANYOS, ALEXANDER P NAME
sTReeT AborEss | 3119 CASSEEKEY ISLAND ROAD STREET ADDRESS
CATY-$3- 2P JUPITER FL CITY-ST-21P
TTLE y 3 pelete TITLE [ Change [ Addition
HAME WARD, PHILIP H Il NAME
STREET AUDRESS | 4420 BEACON CIRCLE STE 100 STREET ADDRESS
orv-s-2p | WEST PALM BEACH FL 33407 orv-sr-ap
TILE S e e+ _Opete. _ . QMME __ v = e o e oo .. [dchange [ Agdition
NAME ARANYOS, WINIFRED HAME ‘
STREET ADDRESS | 3149 CASSEEKEY ISLAND ROAD STREET ADDRESS
CITY-§T-2IP JUPlTER FL ' CITY-ST-2IP
TITLE (] Delete TILE fChange [T Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2IP
TNLE O Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE ’ [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an acdress all other like empowered.

SIGNATURE: __S7E7ES URE REQUIRED Aoyt At ny0s Yohs Sbe. =2

un'run(___g_men OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 14/ ces;

|
:

CR2E034 (10/02}



