2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000028325- Apr 02,2001 8:00 am
I EnttyName ecretary of State
Principal Place of Business 'Malling Address
4440 FGA BLYD PG BOX 30214 e L
SUITE 305 PALM BEACH GARDENS FL 33420 {39Y 44
PALM BEACH GARDENS FL 33410 us
Us
s T TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
- 65-0482093 Not Appficable
Zif’ - . COU.TW - L Zp .. Country Lo 5. Cerlificate of Status Desired . [ _ ___?{sae'gesqﬁ?:;““”a' _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘:Z?bg‘:BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 305
PALM BEACH GARDENS FL 33410 : ‘
City FL Zip Code

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

13. | hereby certify Ihat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of sup ntal 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 receplifr orfustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegtfwith 2§ address, with all ctherlike empowered.
. / ¢ .~ -3
SIGNATURE: F2X-0]  S§1-622-335€
smnlvbayﬂn TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR Date Daytime: Phone #

0510059

SIGNATURE
Signalure, typed or printed nama of registered agent and tite if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE J
9. This _cprporatic_m is eligible 1o satisfy its (ntangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
{See criteria on back) [} Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PSD ] Delete TITLE O Chenge [ Addition | S
NAME TARR, S.A. NAME s
STREET ADDRESS | P.0. BOX 30211 N/A STREET ADDRESS 3
om-st-7¢ | PALM BEACH GARDENS FL 33420 o127 g
TITLE [ Delete mee : [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Jocmestae [ S 10 S . e -
TILE (1 Datete TITLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-21#
TITLE ‘ [ pelste THLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE . [ Delete l TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cm-sT-Zp CITY-ST-2IP



