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2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
. 2
DOCUMENT# 623384 Apr 22,2002 8:00 am ;
1 Enily Name ecretary of State .
TANGENT TOOL & MOLD, INC. 04-22-2002 90315 039 ***150.00
Principal Place of Business Mailing Address
5918 NW 14 CT 5918 NW 14TH CT
SUNRISE FL 33313 SUNRISE FL 33313
2. Princip'al Place of Business a. Mai\ing Address | ‘I'MI |”|| Il" |“|| |” | ||H| I||' I’I” |‘|” |]I“ |ﬂ“ I\‘" ‘}l“ ‘l‘t
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
. City & State _ _ ._ | .cwastae _ . 4. FEI Number Applied For
e e |5 501933006 - - [Trorapsteant
P Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POLLOC‘S, RICHARD C. Street Address (P.O. Box Number is Not Acceptable)
7797 N. UNVERSITY DRIVE
STE 105+ ,
TAMARAC FL 33321 City FL | ZpCoe
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturg, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
; ion is el iy i i n
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campalgn Financing $5.00 May Be
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See crileria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIiE DPT C] petete TILE O Crange [ Acdition | S
NAME COUTURE, MARY ANN . NAME 2
STREET ADDRESS | 5918 NW 14 CT STREET ADDRESS 3
CITY-ST-2IP SUNRISE FL 33313 CITY-ST-2IP |E|“-'
; 1l
L [ pelete TILE [JChange [ Addition | O
NAME NAME
STREET ADDRESS. | . __ | o _ . . STREET ADDRESS | } ; L _ 3
CITY-ST-2P i — ; - CITY-ST-2P T T
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-5T-ZiP
TLE v O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oy-st-ap . ) CITY-§T-ZP

132 I‘heretiy ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
. .indicated on this reporl or supplemental report is trug and accurate ang,that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
- - of the corporation or the receiver or trustee em

ahd to execute this report as required by Chapter 607, Florida Statutes; and thaf my nafme appears in Block 11 or Block 12 if
~ changed, or on an attach‘?ﬂt with an addr it! ail other like g,cfwered. —
. " s .3
RPN 7 " - e ' e ¥ .
SIGNATURE; - 7 L. /A -

THER PED OR PRINTED NAMEGF SIGNING DFFICER OR DIRECTOR / /pﬁ'le v Daytima Fhene # J



