2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J20945 May 13, 2000 8:00 am

1. Entity Name

THE TACKERIA, INC. Secretary of State

05-13-2000 90022 044 ***150.00

Principal Place of Business Mailing Address
13667 EAST CITRUS DRIVE 13667 EAST CITRUS DR,
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334704878
us
= R s v e VAR ERT WA R
11967 Polo Club Road 11967 Polo Club Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- vy . Applied F
W1 ifgton, FL welTifton, FL & TETmRer  59-2605913 e
Z - - _ Fo - et mmsement = e — | .| Not Applicable
Zip Country Zip Country " v $8.75 additional
33414 33414 5. Centificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DE MENDOZA' MARIO G Il ’ Street Address (P.O. Box Nuﬁber is Not Acceplabie)
MENDOZA, CALLAS & SCHILLING
251 ROYAL PALM WAY, SUITE 602
PALM BEACH FL 33480 oy FL | Z°c

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile f applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
g ssasiadatos " | ator Mar 5 2000 Feo wilbegsango | ™ ecien Cempsign nanchig 1 $5.00 way 5o
D : : - Trust Fund Contribution. O Added o Fees
(See criteria on back) . d Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ) O Delete THLE . [ Change 1 Addition
NAME COPPOLA, ANTHONY L. NANE P oo

staeeT acoRESS | 13667 EAST CITRUS DRIVE smeeranoness | Coppola, Anthony L.

orv-s-ze | LOXAHATCHEE FL eITY-5T-2IP 11967 Polo Club Road

e O peete e wellington, FL 33414 O Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP _ CITY-§T-2IP
e - - o s T T T T T Bege . e T T T T DOchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CRY-ST-2IP )

TITLE 71 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2P CIFY-ST-2IP

TITLE [ pefete TITLE [J Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CivY-§T-2F CITY-ST-2IP

TILE [ Detete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-2IP

13. | hereby certify 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 informaticn
indicated on this report or suppjemental 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 receivfy or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmeny\ith an address, with all other like empogered. /]
. usle i

SIGNATURE:
Daylma Phone ¥

s;an‘run ND TYPED OR Pmn?n NAME OF SIGNMIG OFFICER OR DIRECTOR

CRZE034 (9/99)



