]

2000 UNIFORM Busmesfs REPORT (UBR)

DOCUMENT # 698532

1. Entity Name

TAUREAN ENTERPRISES, INC.

Principal Place of Business

5% TANPLIGHTER DRIVE
SARESOTRFL 34234

Mailing Address

29% I.AIjAPLIGHTEh DRIVE
SARRSUTA FL34234-6459

2, Principal Place of Business

TLY] BT DGR

SF. CiR

., Mailing Address

< camig

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90054 046 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State -~ City & State A D 4. FEI Number Applied For
GlApEaTes FL & Sami 592118109
ép‘-{ -U f)\ C&&m:ys A Zp 3 \( LB LN Coumri) <P 5. Certificate of Status Desired ] gg.;gﬁ:jetﬂtional
~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n Name

HAUSBURG, JONATHAN E. ESQ.

Street Address (PO. Box Number is Not Acceptable)

3104 N TAMIAI TR.
SARASOTA FL 34234
City FL Zip Code
8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicabla. {NOTE. Registerad Agent signature required when reinstating} DATE
3
. o L . ! m

9. This corporation is eligibte to satisfy its Intangible FILE; NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
- Make Chec!l( Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PT [ Delete LE [ change [ Addition | &
o TLC? 2R

NAME TOMINELLI, ROBERT A '7Q 27 Pany Ry i)g,AE % F<2, 2 2
STREET ADDRESS — TREET ADDRESS Q3
orv-st-zP | SARASGTA,EL_00000 E;rowé/d (O CITY-ST-27P 3 '—\ 16 e o

- @
TITLE DS [ Qelate e Dlchange [ Addion | G
NAME TOMINBLLI, LINDA N 3{“ Co ﬂ_,
STREET ADDRESS | -3428-N-FAMIAM TR 76 1—, ?04{:_!2 i .b stpgrmnness
CIY-8T-2p OAN desre (D 2O

hea 2

TITLE R ' Ooeete R TITLE : [ Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TIMLE O Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-21P CITY-§T-71P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-71P CITY-ST-2P
TLE O3 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-$T-2P

13. | hereby certify that the information supplied with this filingidoes not qualify for the examption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 11 or Block $21if

changed, or on an attachment with an address, with

SIGNATURE:

all other like empowered.

o
=1 Ko B RAT TOMNEL  Blofw 35Fhag.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A}

Data

7

Daytima Phana #




