2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000061765

1. Entity Name

Jan 19, 2001 8:00 am
Secretary of State

TARATEK CORPORATION
01-19-2001 90011 022 ***150.00
Principal Place of Business Mailing Address
2547 SW 11 COURT 2547 SW 11 COURT
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 bU4 S
2547 5w ) Cop AT 2847 $uJ 1 covpr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ao bened Ao MoA JSr ot SEACH RZ]Not Appiicabie
%‘% ‘_{9’(’ C%‘W W ;F’Bq}(d /ﬂCo'untry 5. Certificate of Status Desired O gg'gga‘?:;“onal
- 77 7 §;"Name and Address of Current Registered Agent = —— - -_v -~ o - - 7. Name and Address of New Registered Agent _
Name .

SALVATORE, ROBERT
2547 SW 11 COURT
BOYNTON BEACH FL 33426

Street Addrew Number is Not Acceptable}

T~

City

FL |°

ip Code

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

SIGNATURE %‘t"’v—

Ol Iob’(

od

SignlTeT Fef or printed name of ragistered agent and tille if applicable. {NOTE: Registarad Agent signature required when reinstating) [.53

9. This corporation is eligible to salisfy ils Intangible
Tax filing requirement and slects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D O elete TimE [ Change [ Addition
NAME SALVATORE, ROBERT NAME
sTReET ADDRESS | 2547 SW 11 COURT STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33426 CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITE P -~ we— O-Delete CTITLE.. - .- [J Change =] Addition. |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE ] Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2P

13. | hersby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Se

ction 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 lam an

of the corporation or the recsiver or trusiee empowered 1o execute this report as required by Chapler 807,

changed, or on an attachme

SIGNATURE:

h an addregs, with all other like empowered.

officer or director

Florida Statutes; anct that my name appears in Block 11 or Block 12 if

ol]o"{(m Sl 7o 000y

ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ly

Date Daytime Phena #

0296157

CR2E034 {10/00)

—ESETT



