2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G93879 — Apr 05, 2000 8:00 am
1. Entity Name ecretary Of State
**%150.00
T-A-G-L-, INC. 04-05-2000 90094 041
Frincipal Placs of Business Maliling Address
1460 NW. 100 WAY 1960 NW. 100 Way T ey
PLANTATION FL 33322-6518 PLANTATION FL 333226518
I
T e RN T
Sulte, Apt. #, elc. Suite, Apt. #, etc, ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurn‘ber Ny Applied For
11 2687494 Not Applicable
o Country Zip Country 5. Certifica:e of Status Desired I, $8'75 Additiona)
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Mare |
GRAZIANO, THOMAS A Strest Address (PO. Box Number is Not Acceptable)
1460 N.W. 100 WAY |
PLANTATION FL 33322 ‘
City ’ FL Zip Code

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bbth, in the State of Florida

|

Signature, typed or printed name of registarad agent and title i applicable

(NOTE, Registerad Agent signatura raquired when reingtating) }

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing reguirement and alects to do so.

FILE NOW!! FEE 1S $150.00
Atter MAY 1, 2000 Fee will be $550.00

i
10. Election Campaign Financing

$5.00 May Bo

| . .

(See criteria on back) a Make Check Payabie to Department of State TEUSI Fund Contributan. Added to Fees
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 17
e P [ petete e O Change [ Addition
NAME GRAZIANO, THOMAS A NAME
STREETADDRESS | 1460 N.W. 100 WAY STREET ADDRESS \
CITY-5T- 2P PLANTATION FL 33322 CITY-3T-2p (
T ] [J Deete e ! O Crange . [7J Audirioﬂ
NAME GRAZIANO, LINDA A. NAME [
STREETADDRESS | 1460 N.W. 100 WAY STREET ADDRESS \
cm-st-2e | PLANTATION FL 33322 CATY-§7-2ip l
TILE (] elats TITLE ’ [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY.57-2p {
TITLE [ Celete TITLE [ Change [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-217 CITY-ST-2IP
ITLE 7 Detete TTLE ‘ [ Change  [J Addition
AME HAME
TREET ADDRESS STREET ADDRESS
TY-ST-2 CITY-5T-2P |
mLE O Delete e J J Change [ Addition
AME NAME
TREET ADDRESS STREFT ADDRESS
TY-85-2IP CITY-ST-2IP |

CR2E034 (9/99)

3. Hereby certify that the information supplied with this ﬁ\ing 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 report is true an

accurate and that my signaiure shall ha

ve the same legal effect as if made under oath; that  am an officer or director

of the corporation or the ri
changed, or on an aitac

ecute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if
like empowered.

—
bre S T AR DR ED A
( E . o e Y i o

}, 'L‘%..- (A X i E’%LJQ«‘

SIGNATURE AND TYPED OR PRINTED Maie oo o

IGNATURE: Sr3i~Looe  Pey




