2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F29814 | Feb 13, 2001 8:00 am

£y

1. Enty N Secretary of State

TARA MANAGEMENT. INC. 02-13-2001 90584 042 ***150.00
Principal Place of Business Mailing Address
324 ROYAL PALM WAY 324 ROYAL PALM WAY .
SUITE 208 SUITE 208 it
PALM BEACH FL 33430 PALM BEACH FL 33480
T
rlncwpal Place of Business 3. Mailing Address ! l | I |
bb8% Foreor il Bivd. |LbBS Soecsr e €1vd. ! L
{Suit Apt- #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
) Suire 265
City & Stat Clty & Stat 4, FEI Number Applied For
We et anm bereu, €L e Ualm Bencuw L 58-2088904 Not Appiicable
Zip Country Z|p Country - . . $8.75 additional
-3 3‘_“,5 \ )6‘:\ 35"‘[ | -b 5. Cerlificale of Status Desired O Fee Required
"~ 6. Name and Address of Cufrent Régistered Agent™ "~~~ =" T T=7-Name and Address of New Registered Agent ~—"F " [ *
Name
QUINLAN, DENIS Street Address (P.O. Box Number is Not Acceptable)
12620 SUNNYDALE DRIVE
WELLINGTON FL 33414 _
City FL Zip Code

8. Tha above named entity submils 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 ragistered agent and litle if applicable. [NOTE: Ragistared Agent signature reguired when rainslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Bo
Tax f|||qg r§QU|rement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State

n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE =] O pelete TITLE Ol change [ Addition
NAME QUINLAN, DENIS NAME

STREET ADDRESS 12620 SUNNYDALE DR'VE STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP

TILE S CF celete TILE [ Change ] Addition
NAME QUINLAN, SANDRA R NAME

STREET ADDRESS 12620 SUNNYD ALE DRWE STREET ADDRESS

Criy-57-2IP WELLINGTON FL 33414 CITY-ST-2IP
e T Ty T e Coee T AT O Delete TMLE - T : <. - O thange-—-[=] Addition |.
NAME QUINLAN, JENNIFER A NAME

STREET ADDRESS 301 5 WEST LAKE DRIVE STREET ADDRESS

GM-ST27 | | AKF Ct ARKE SHORES FL 33406 f cm-seze

TITLE [ pelete TIME [ change [T Addition
NAME NAME

STREET ADCRESS STREET ADORESS

CiTY-ST-217 CITY-51-2P

TITE [ pelets TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

e [ Deiete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-3T-2IF

13. | hereby certify that the informatior supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repor or supplemental report is true 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 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 attachm, jth an address, with all other like empowered.

SIGNATURE:

Daytime Phong #

|

CR2E034 (10/00)



