|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO5000004066

1. Enity Name

TAUCON CORP.

| Mar 17, 2000 8:00 am
Secretary of State

Principal Place of Business

P.O. BOX 14371
60 YACHT CLUB DRIVE. #
RORTH PALM BEACH FL 33408

1
I 03-17-2000 90047 024 ***150.00

Mail:ng Address

P.O. BOX 14371
60 YACHT CLUB DRIVE. #
NORTH PALM BEACH FL 33408-3938

A0031027

2. Principal Place of Business

DRI

3 Ma}iling Address
{

Suite, Apl. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-#1.“5;/(

f 401

City & State City & State 4. FEI Number Applied For
5 1-02772?4 Not Applicable
4p - - oo oy Country - ”““lel_" - Country - - 5. Certifigate of Status Desired d $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i MName
TAUSIG, FRED | Street Address (P.C. Box Number is Not Acceptable)
60 YACHT CLUB DRIVE, #405” ‘
NORTH PALM BEACH FL 33408 , 4 4ol
l —~
| City FL Zip Code

8. The above named entity submits this statement for the purp:rose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

!
1

Signature, typed or printad name of registered agent and titla if app;hcable.

{NOTE" Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution
Make Check Payable to Depariment of State

Tax filing requirement and elects to do so. Added 16 Foes
d

(See criteria on back)

11. GFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE R Change [ Addition
NAME TAUSIG, FRED HAME

streeT aooress | 60 YACHT CLUB DR., # STREET ADDRESS ! * IN:J”

CITY-ST-2P NORTH PALM BEACH FL | CITY-ST-2P

Tme PCS [ O eete ! e [ change [ Additon
NANE TAUSIG, MERLE ‘ HAME # Ho!l

streeT anoress | 60 YACHT CLUB DR., #40 STREET ADORESS ! : 4

CITY-51-2P NORTH PALM BEACH FL CITY-$T- 2P

TITLE b O Delete ML [ Change [ Addition
NAME s T T T - -1 N NAME

STREET ACDRESS | STREET ADDRESS

CY-ST-2P g CITY-ST- 210

TME 1 [ Delate TITLE [0 Change [ Addition
NAME | NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP { CITY-51-2P

TmE U O Delere T [ Chenge [ Additien
NAME ( NAME

STREET ADORESS l STREET ADDRESS

CITY-ST-2IP | oITY-$7-21P

TITLE ( O pelete TILE [dchange [ Additiuﬂ
NAME | NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-21P | i CiTY-57-21P

13. | hereby cenify that the information suppliad with this filing d_oes not qualify for the exemption stated in Section 119.07(3)i), Florda Statutas. | 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 corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anfddress, with all the‘r like empowered.
Wﬁ FAEs Tavsiy (1) 624-9243

SIGNATURE: _ Daytime Phone #

310/ 06
%

ate

SIGNATURE ANDTYPED GR Pnzfsn NAMEIOF SIGNING OFFICER OR DIRECTOR

<
|

FlaY atel

~DACAY A



