2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 623384 Apr 06, 2001 8:00 am
" Erigname ecretary of State
TANGENT TOOL & MOLD, INC.
04-06-2001 900358 036 ***150.00
Principal Place of Business Mailing Address
5918 NW 14 CT 5518 NW 14TH CT
SUNRISE FL 33313 SUNRISE FL 33313 ) U U U ‘ n 5 1 :)
i !
H
[
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE' IN THIS SPACE
City & State City & State 4. FEI Number 7 006 Applied For
59—1933 Not Applicable
Zi Count Zi Count iti
P unity P unry 5. Certificate of Status Desired O $8.75 F?ddltlonal
Fee Required
1 ’ " 6. Name and Address of Current Registered Agent =~ 7.”Name and Address of New Registered Agent
Name
POLLOCK’ RICHARD C. Street Address (P.O. Box Number is Not Acceptable)
7797 N. UNIVERSITY DRIVE
STE 105
TAMARAC FL. 33321 o FL [
B. 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
Signature, lyped o printed nama of registered agent and title il applicabte, (NCTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy its Intangibl FILE NOW!!! FEE IS $150.00 . I .
e e ramantand coc o do g0, Atter MAY 1, 2001 F willsbe $550.00 10. Eection Campaign Financing $5.00 My Be
ax filing requireme & : e ! ee X Trust Funa Centribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | IEE2 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OPT O Delete I TITLE [ Change [ Adaition
NAME COUTURE, MARY ANN NAME
STREET ADDRESS 5918 NW 14 CT STREET ADDRESS
CITY-5T-2IP SUNR]SE FL 33313 CITY-57-2IP
TMLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - CITY-S7-21P
e - e : T [ Delete e [1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S§7-2IP
TMLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZIP
TITLE O Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oelete TITLE [change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-81-7IP
13. | hereby certily thal the information supplied with this fling does not qualify for the exemplion 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 signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on ar@;ﬁﬂh{:tddress. with all other like empowered. \
SIGNATURE: o LD ia m %4/ L o {
SIGNATURE AND TYPED OR PHINTEY NAME OF SIGNING OFFICER OR DIRECTQR Date U T Daytime Phone #

—

CR2E034 (10/00)



