2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  F02000002797 Secretary of State
1. Entity Name 02-03-2003 90133 010 ***150.00
TANGENT POS, INC.
Principal Place of Business Mailing Address
5000 SW. 52ND STREET. SUME 501 5000 SW. 52ND STREET. SUITE 501
DAVIE FL 33314 ‘ DAVIE FL 33314
I S RN AR AT
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber . Applied For
- &[ "05-5 ‘//?Z_ Not Applicable
Zip Country Zip Couniry 5. Cerliticate of Status Desired | 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent . ; . 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY :
Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET ’
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typad or pnnteii__rgame of registerad agent and titls if 2pplicable. (NOTE: Registered Agent signature required when reinstaling) DATE
" FILE NOW!I! FEE IS $150.00 ) . .
o 9. Elect ign Financin
steray 1,200 P wi e 553000 focknCorpa oo $5.00 oy e
Make Check Payable to Fiorida Department of State '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
- TILE PSTD O Delete THLE Fb \g:()hange {7 Addition
I NAME FLYNN, STEPHEN E NAME Flynn, Sf”{,ﬂAfﬂ { .
smeer aooress | 489 DEVON PARK DRIVE STREET ADDRESS 4/5’% Deven Fark Drve  Sufe 30
orv-st-zp | WAYNE PA 19087 CITY-ST-21P Q}‘W,, e ~A /908 7
TITLE [ Detete TILE <7 [ Change }m,andniun
RAME NAME HalbocT , Ja y R DA )
STREET ABDRESS STREETADDRESS | # B9 D€ Ve P.,-‘r/: nve, Swhe 30
CITY-ST-2IP CITY-ST-2IP baupme PA /5 08 Z
TITLE 7 [ Delete TITLE o ! L - _ [ Change  [] Addition
NAME T T ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ’ CITY-ST-2iP
TITLE . 3 pelate TITLE . [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repert 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ%HGﬁXMQ@HREmV R _HatberT  1/o9h3 (€r0)225=0530

//fcy“rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Fate Doffime Phene #

CR2ED34 (10/02)




