FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  J20945 Secretary of State
1. Entity Name 01-23-2003 90138 046 ***150.00
THE TACKERIA, INC.
Principal Place of Business Mailing Address
13889 WELLINGTON TRACE 12765 FOREST HILLS BLVD
AG-A12 SUITE 1302
S IAEEIAT TR AM AN
us
2. Principal Flace of Business 3. Mailing Address A
Sufte, Apt. #, elc, Suite, Apt Foo ™ R ' MCHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
) . x - . 59—2695913 Not Applicable
Zip Country Z‘ip Couqt[y 5. Certificate of Status Desired O 58'75 A_dditional
" . - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
8= R T S, ————, .| Name... ... _ _

Mario G. de Mendoza, III “pA.

DE MENDOZA MARIO G III

Street Adcﬁess P.0. Box Number is Not Acceptable)

MENDOZA, CALLAS & SCHILLING | 12765 Forest Hill Boulevard, Suite 1302
251 ROYAL PALM WAY, SUITE 602 ‘
PALM BEACH FL 33480 - l

) o Wellington FL ngt_')&df 4

bmits this stat t for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

8. The above named eptj

the cbligations of 1 agegpt:
SIGNATURE 4 ﬂ Mario G. de Mendoza, III, President 01/16/03
Sign'atﬁ h r puieffad p o Wﬁt and litle if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
rd
AftF"RAE N_?V:{;é!a iEE\l%%jaﬂégg 00 9, Eiection Campaign Finanging $5.00 May Be
er May 1, ee w e ” : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P (] Delete TIE DPST [X Change  [] Addition
HAME COPPQOLA, ANTHONY L. HAME Coppola, Anthony L.
stReer aooress | 11967 POLO CLUB RD smeeraporess | 11967 Polo Club Road
orv-s-ze | WELLINGTON FL 33414 CITY-ST-2IP Wellington, Florida 33414
TIILE [ pelete TITLE v [] Change gl Addttion
NAME NAME Coppola, Jessica 8§,
STAEET ADDRESS steeraooRess | 12765 Forest Hill Boulevard, Suite 1302
CITY-ST-ZiP CITY-§7-2P Wellington, Florida 33414
e - o om Dlosee _ §me . . ... . . [Ochage [ Addgiion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE O Defete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE O Delete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME : : : [ Delate TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute tfis report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmkr k
[ /-20 0%
lAnthon'_DL Coppola, President (561) 793-2012

snsNA‘mﬂF AND TYPED on th(En NAME OF SKGNING OFFICER OR DIRECTOR Date Daytirme Phane #

SIGNATURE:

v

CR2E034 (10/02)



