2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000026199

1. Entity Name

SANDRA TAGLIAMONTE, P.A.

Principal Place of Business

Mailing Address

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90018 012 ***150.00

3% SE 7TH ST 390 SE 7TH ST
POMPANO FL 33062 POMPANO FL 33060-8454 U U U U U ‘: 2} 3

Suite, Apt. #, etc. _ _ﬁ{Suﬁit’e, Apt#etc U s|m— .. = em-~DO NOTWHRITE IN THIS'SPACE- - —

City & State City & State 4. FEI Number | |Applied For

65-0657364 | fopieare
,,,,, | [
zp Country ap Country §. Certiticate of Status Desired (| $8'75 ﬁ.‘ddhio"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agehl
- Narne

TAGLIAMONTE, SANDRA
300 SE 7TH ST
POMPANO FL 33062

PR o

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abwve naﬁwec‘l‘éniiiy, submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

- SIGNATURE

Sighaturg, typed or printad name of registerad agent and ttls if applicable.

(NOTE: Registerad Agent signature raquirad whan reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible

O

Tax filing requiremnent and elects to do so.
(See criteria on back)

. FILENOW!IN FEEIS $150.00 |
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

-~ {=10. Election Campaign Financing
Trust Fund Contribution.

- =~ $5.00 may Be

Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES fO QFFICERS AND DIRECTORS IN 11
TILE D O patete TTE [ Change [ Additio
NAME TAGLIAMONTE, SANDRA HAME
STREET ADDRESS | 360 SE 7TH ST STREET ADDRESS
CITY-57-2IP POMPANO FL 33062 CITY-ST-2IP
TILE . . 1 Deleta TITLE 1 Change [ Additio
NAME T s NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21%
TILE [ pelete THLE [ Change (] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP
e O pelete THLE [ Change [ Adcitic
NAME NAME

~ SR ADORERS = B ~BTREEF ADDREGS~ —_——— -
GITY-ST-ZP CITY-ST-2P .
TITLE [ elete TITLE [] Change [ Additic
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE - [ Delete TITLE [l Change [ Additic
MAME BHAME
STREET ACDRESS STREET ADDRESS
CITy-5T1-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida StatL.-rles. | further certify that the information
tindicated on this repart or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receives of frustee empowered 10 execute this report as required by Chapter 607, Florida Statules, and that my name appears in 8lock 11 or Blogk 121

changed, or on an attachment with an address, with all ofher like empowered.

RN | ML W - Y —=/77
GO NG F;,—v 1 IR AT / (/"Jj
SIGNATURE: S=BUA Lt T (GUNEE A ~JJatee T 7
URE AND TYPED OR PRINFEB-HAME OF SIGNING OFFICER OR DIRECTOR o 7 Date’ Daytme Phone &




