2001 UNIFORM Busmeés REPORT (UBR) FILED
DOCUMENT # 847235 Apr 11,2001 8:00 am

5

15Entty Name | ecretary of State
TAP {FIVE), INC. 04-11-2001 90138 006 ***150.00
Principal Place of Business Mailing Address
140 INTRACOASTAL PT. DR. P.0. BOX 3659 .
SUITE #212 TEQUESTA FL 33469 LUUgdH43
JUPITER FL 33477 us h
us
N Py RGN AR AR
GG et W\\\W\M G‘; F\\N\Qf LY
Suite, Apt. #._ etc, Apt #, etc DC NOT WRITE IN THIS SPACE
Sed3 P
City & State ty & State 4, FEl Number Applied For
DRSS &m\\\\ N. N 9-0041374
Zin . Country Zip oumry " . $8.75 Additional
m‘?li \A/‘-S*(,\\lg\t( ' \D"LQ% \&ﬁ‘ ) ?5; (_Dfrt‘ljlsafef Elatus Desirad 0O _ Feﬂ_a,FlequiraéAT_n_a ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DAVID H. GIBBONS Sedh L. Conen XS

4986 COUNTY LINE RD. ereebAd&qgg_s& (P.Q. Box Nur‘qm\a{ &g&_ﬁ{?ﬁﬂ@e) A Sy N

TEQUESTA FL 33469
" Loen Tn FLP590

8. The above named entity Aubmits this 7emerz/72jurpose of changing its registered office or registerad agent, ar both, in the State of Florida. /
SIGNATURE : l UI

Signature, typed or printag name of registared agent and title if applicable. (NQTE: Aegisterad Agent signature raguired when remnstating) ]ATE
9. This Fprporali(')n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.60 Trust Fund Contribution. | Added 1o Fees
(8ee criteria on back) O Make Check Payable to Department ot State
11. ) QFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MB- B Telete TITLE [ Change  [] Addition
NAME GIBBONS-DAVIE-H NAME
STREET ADDRESS | 40B0-COUNTY-HINE-RD STREET ADDRESS
CITY-ST-ZIP TEQUESTAFL SITY-ST-2IP
TITLE VT [ pelete TITLE [J Change [ Addition
NAME LA SALA, THOMAS NAME
STREET ADDRESS | 66 PALMER AVENUE STREET ADDRESS
OTY-ST-ZP | BRONXVILLE NY 10708 ) CY-ST-ZP@ ~ ) ) o o
e PS [ Delete TITLE [Ochange [ Addition
NAME BROZMAN, SHEP NAME ShagBiotrany
STREET AD0RESS | 360 E 65TH ST STREET ADDRESS %’BD QQ A
CITY-8T-2IP NEW YORK NY | CITY-ST-ZIP WY . ™ N Db
TITLE O Detete TITLE o N [ Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP oTY-ST-21p
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S1-2IP
TITLE T Detete TITLE Cchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lzue and accurate a at my signature shall have the same legal effect as if made uncier oath; that | am an officer or director

of the carporation or the receiver or trustee ‘eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Al owered.

,]—KOW L [ﬂ'&:\’a 3}3’9/6) D] 5 -5y

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR { Datd Daytirfle Phone #

SIGNATURE:

CR2E034 {10/00)

L
H



