2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000001109 Secretary of State

TAP ENTERPRISES, INC. 01-12-2000 90089 014 ***150.00
Principal Place of Business Mailing Address

. N. MURLEN RD 325 N. MURLEN RD

“m" KS 66062 OLATHE KS 660836356 A0001787
- us

|

|

KR

2. Principal Place of Risiness . 3. Mailing Address | H"UI”"I m"
W50 N._Linceln ToSQ N. Liawln

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit Stat s ity & State 4. FE! Numbi Applied For
;i RS Cped NKS “meer 470716830 e
. DY NGy + : A& h 3 Not Applicable
Zip, ! Y Country i | s Country » . $8.75 Additional
5. Certificate of Status Desired O - \ na
(ﬂuog.a fpuuga : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= ' = B —— —— — -~ .,\... - PR, P Narme n - . . —_
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 ‘ .
City FL Zin Code
8. The above named entity submits this statement for the purpose of changlng its regisiered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signaiwre. typed or prnted namae of registered agent and titls if applicable. {NCTE: Registered Agent signature requirad whean reinsiating) DATE
, N L ) "
8. Tnis corporation is eligible to satisty its Intangible FILE NOW ! FEE IS5 $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T o 0 N .
= rust Fund Contribution. Added to Fees
{See criteria on baci) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DCPS O oelete e Ol Change [ Andition
NAME CUMMING, BOB NAME
street aooress | FT 1 BOX 1715 STREET ADDRESS
CITY-§T-2IP YANTIS TX 75497 CITY-57-2IP
TIME VPCT [ Delete TLE [ change  [] Addition
HAME CUMMINS, BOB RANE
staeer aopress | FT 1 BOX 1715 STREET ADDRESS
CITY-ST-21P YANTIS TX 75497 CHY-ST-2IP
TTLE ] Dalete TILE ] change [ Addition
NaME ) S S e NAME e,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ CITY-$T-ZIP
THLE ‘ . [ Delete THLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP i CITY-ST-21F
TITLE ; , [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-21P
TITLE [ oelete TME - [ Change [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 frustee empeowerad to execute this report as required by Chapter. 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 f
changed, or on an attachment wish ap-gdd “with all other like empowered.
2N

SIGNATURE: M LIRS /4 ZOO

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

231

Jan 12, 2000 8:00 am

CR2E034 (9/99)



