2000 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address

5332 SHADOWLAWN DRIVE 5332 SHADOWLAWN DRIVE
SARASOTA FL 34242 RASOTA FL 342421831

- ———— R A . o g ——

2. Principal Piace of Business 3. Mailing Address “““I Il”l“‘

|

DOCUMENT # 627255 FILED
1+ Sy Name Jan 12, 2000 8:00 am

DAVE TARTIKOFF SERVICES, INC. Secretary of State

01-12-2000 90114 017 ***150.00

I

SIGNATURE A’DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

Suite, Apt. #, etc. Suite, Apl. #, glc. DO NOT WRITE 1IN THIS SPACE
City'& States.. . .0 o F s s . City & State 4. FEI Number Applied For
59-1908292 Not Applicable
Zi Country, ™, Bl Zi Count ) iti
P NG A e P uriry 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARHKOFF' HELANE . Street Address (P.O. Box Number is Not Acceptable)
5332 SHADOWLAWN DR.
SARASOTA FL D4242
City FL Zip 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
Signature, typed or printad nama of registered agent and title if applicabls. {NOTE: Registerad Agent signature required whan rewsiating) DATE
. S e . i o i
9. This corporation is eligible to satisfy its Intangibie | _FILE NOW!l! FEE IS $150.00 _ .. | 10:-Etection Gampaign-Fimancing $5.00 WayBe
- = Tax filing.requirement-and ¢teote-to-do so== m be $550.00 Tt
= Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE FD 1 Delete e [J Change (] Addition
NANE TARTIKOFF, DAVID HAME
sweer aooeess | 5332 SHADOW LAWN DR. STREET ADDRESS _
CITY-ST-2IP SARASOTA FL CITY-ST-2IP vl
THE [ oelete TITLE [ Change (O] Addition
HAME NAME
$TREET ADDRESS STREEY ADDRESS
ACITY-ST-2IP - CITY-ST-7IP
THLE [ petete TILE [3 Change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T-7IP CivyY-S7-2P
TMLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS i P, —
Cry-sT-2P e e s — e = [eCegT PR T T T
TR [ T T T ) [ Delete TIME [ change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7IP
13. | hereby certify that the information suppligetyith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental por\is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trus; powered tg.emecute Jhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 3 3. with § j powered. Q‘fl -
enpan) ngk #7570 Ul 7 ~$ 200 -
SIGNATURE: ___ o G ANAAf V! ,\}zl/g,fpﬁuﬁﬂ JAprT EoFE (~$R000  3yg-SY4(7
¥ dala




