. 2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000095429

1. Entity Name

TABCAYV, INC.

Principal Place of Business

34550 MISSION BELL LN.
DADE GITY FL 33525

Mailing Address

34550 MISSION BELL IN.
DADE CITY FL 33525

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, stc.

FILED :
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90169 024 ***150.00

IV

MR RAIOV R

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied Far
59—3480963 Not Applicable
Zi Count Zi Count it
P oumry v ountry 5. Ceriificats of Status Desied  []  96-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TABB, JANICE T
Streel Address (P.O. Box Mumber is Not Acceptabla)
34550 MISSION BELL LN.
DADE CITY FL 33525
City = a Zip Code
-
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agert sigrature required whaen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS $150.00 ) - .
: A 10. Election Campaign Finangin
Tax filing requirement and elects to <o so. After MAY 1, 2001 Fee will be $550.00 paig ng $5.00 tay Be

{See criteria on back)

Ol

Make Check Payable to Department of Staie

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE D [ Delete TITLE [ Change 7 Addition g

HAME TABB, JANICE T NAME =)

STREET ADDRESS | 34550 MISSION BELL LN. STREET ADDRESS &

CITY-ST-2IF DADE CITY FL 33525 CITY-$1-2IP S
(8]

TITLE D ™ Delete TITLE [JcChange [ Addtion %

Ninge TABB, JAMES K JR. e

STREET 40DFESS | 34550 MISSION BELL LN. STREETADDFESS

CITY-5T-2IP DADE Cﬂ'Y FL 33525 CITY-ST-2IP

TITLE D 1 Detete TITLE O3 Change [ Addition

NAME CAVALL, BRUCE vV NAME

STREET ADDRESS | 340133 WOODLAND CIR. STREET ADDRESS

CITY-ST-2IP DADE CITY FL 33525 CITY-ST-2IP

THTLE O Delete THLE [J Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-271P GITY-ST-2IP

TITLE [ Delete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME L Detete TITLE [ Change [ Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIry-$7-21p

13. | hereby certify that the information supplied with this fifing does not quality for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 optkereceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if
ment with an address, with all other like empowered.
o

7T

changed, or on g#

-

=200/ /35;1)-527—53,5/'7

SIGNATURE AND TYPED OR PRINTED NAME/OFiIGNING CFFICER OR DIRECTOR
£ ;n i 3 + i _'—'
77T VAL

é;%'/ .

Date BRUTe Fhere &




