2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # H61045

1. Entity Name

TISKET-A-TASKET, INCORPORATED

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90011 016 ***150.00

Principal Place of Business

8860 W. SAMPLE RD
CORAL SPRINGS FL 33065

us us

Mailing Address

9660 W. SAMPLE RD
CORAL SPRINGS FL 330654006

2. Principal Place of Business

3. Mailing Address

MAMIARANENETRRRNRIRIED

Suite, Apl. #, etc.

Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Applied For
59-2536054 Not Applicable
- c —
Zip ountry 5. Certificate of Staus Desied ~ []  $8-79 Additional

ZIP%M/COUNW

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARMODY, MELISSA

9240 W.

CORAL SPRINGS FL 33065

T S,

Street Address {P.O. Box Number is Not Acceptable)

9060 W. SWL Rv

City 4 m E/ Zip Code

Sanple 1én

8. The above named entity submits this statement f

N osm

e purpose of changing its registered office or registered agent, or both, in the State of Florida,

LA NTTN

Mstjssn Oﬁr«mw

SIGNATURE
Slgn ure, typad or printad name of registerad agent and tile f applicable

DATE

%;/0 0

TE Registerad Agent signature reguired when reinstatng)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
{See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

FlLé—Ndwm FEE IS $150.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TMLE PST O pelete TITLE [ change [ Addition 3
NAME CARMODY, MELISSA NAME 2
STREET ADORESS | 1300 SE 7TH AVE STREET ADDRESS §
CITY-ST-2iF POMPANO BCH FL 33065 CITY-ST-2IP wu
THLE (O elete ME [ Change [ Addition &
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME e e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CriY-8r-2p

TIme O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the |ntormat|on supphed with this filing does not qualify for the exemption stated in Section 118.07(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 h
cute this report as required by Chapter 607,

of the corpor
changed, or on

SIGNATURE:

n or the receiver or trustee empowered 1Q
j drass, with all

0

ave the same legal eﬁect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

ez C}%ﬂto/)%/ gl

NATURE AND TYPED OR PRINTED ums OF SIGNING OFFICER ofyﬂﬁyroa

Data Dayhme Phone #

ﬁc’u- - Y- 2D =



